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LECTURE If.—Parr I. 

Mr. Prestpent anp GenrLemeNn,—I endeavoured to show 
in my last lecture that Brasdor’s operation rests upon a 
sound pathological basis, so far as this—viz., that we have 
preparations in sufficient number to prove to us that im- 
paction of clot in the distal end of the artery as it leaves 
an aneurismal sac is naturally (I do not say necessarily) 
followed by obliteration of that portion of the sac which is 
distended by the stream of blood formerly passing up the 
closed artery; that such obliteration, even when it stops 
short of the consolidation of the whole tumour, may suffice 
for the removal of all symptoms of the disease; and that 
precisely the same effect would follow naturally (but here 
again I do not say necessarily) on the distal ligature of the 
same vessel. This being granted, it follows that there are 
some cases of innominate aneurism which may be com- 
pletely cured by Brasdor’s operation. 

The condition of an artery immediately after ligature 
varies much. In some cases an artery which, like the carotid, 
runs a long course without Branches will be filled with clot 
from end to end (as in Dr. Wright’s case) ; in others, as in 
Sir W. Fergusson’s, no clot whatever will be contained in it- 
And the same thing is seen at a later period. Sometimes 
after division only a very small part of it is obliterated; at 
others the whole artery between the nearest considerable 
branches is converted into a solid cord. This must have its 
effect upon the obliteration produced in the tumour by the 
distal operation. If the blood is so indisposed to coagulate 
that after the ligature of the carotid no coagulum forms in 
the artery, it is probable that coagulation will go on but 
slowly or imperfectly in the sac. In those cases, on the 
other hand, where the artery is completely filled with coagu- 
lum, the blood in the sac will also show a strong tendency 
to coagulate: first the ordinary blood-clot will form, and 
this will subsequently become laminated, as happens after 
the ordinary operation. 

It seems doubtful whether we can entertain the same ex- 
pectation of complete obliteration of the sac from distal 
obliteration of the arteries when the tumour is partly aortic. 
An interesting case is here in point, communicated to the 
Pathological Society (Trans., vol. xx., p. 118) by Dr. Douglas 
Powell. In this case an aneurism, arising from the arch of 
the aorta, and involving that artery from above the origin 
of the innominate to below that of the left carotid, impli- 
cated the innominate in its whole extent, and it must have 
been impossible during life, as far as I can see by the re- 
corded symptoms, to have diagnosed this from a purely in- 
nominate aneurism. After death it was found that the ca- 
rotid artery had been converted into a solid cord from end 
to end. The right subclavian was also obliterated at its 
origin, though this, as I am informed by Dr. Powell, must 
have occurred very shortly before death, since pulsation in 
the right wrist, which had been absent during the presence 
of a considerable effusion into the pleural cavity, returned 
on its removal, and was perceptible till within a few days 
of death. Here, however, the circulation through the sac 
was kept up py the stream of blood traversing the aortic 
and left carotid orifices, and only a little laminated clot was 
found at its upper part. This deposit of clot was connected 
in all probability with the coagulation of blood in the 
carotid artery. And the analogy of the preparations of in- 
nominate aneurism above referred to justifies me, I think, 
in saying that, in an aortic aneurism also, the obliteration 
of any of the arteries, such as the right or the left carotid, 
which lead directly out of the sac, will be followed by con- 
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solidation in that part of the sac which is distended by the 
stream of blood formerly passing up the obliterated vessel. 

In vol. ix., p. 83, of the same Transactions, a very interest- 
ing vase is related by Mr. Mayo, where an aneurism of the 
arch of the aorta was found to be far advanced towards 
consolidation, in consequence of the impaction of clot in the 
main artery. The tube of the aorta was completely closed 
by this impacted clot, so that not even air would pass up 
the vessel. This impaction occurred at the usual situation 
of the congenital malformation ; but the clot, though ad- 
herent, could still be detached from the wall of the vessel, 
showing that the obstruction did not arise from that cause. 
The aneurism was situated below the three great branches, 
and the enlarged condition of these arteries seemed to be a 
step in the formation of the collateral circulation. Death 
was caused by obstruction to respiration produced by pres- 
sure on the lung and trachea. Exposure to viciesitudes of 
temperature, and habits of intoxication, appear to have had 
a great share in rendering this obstruction fatal. If the 
man’s habits had been different, Mr. Mayo conjectures, with 
reason, that the aneurism, which was found quite filled with 
firm coagulum, might have been spontaneously and perma- 
nently cured. 

Many recorded cases show the severe symptoms which 
are produced by the distal impaction of clot in cases of 
aneurism, and the rapid and extensive coagulation which 
occars in the aneurismal tamour. Let me.eall your atten- 
tion, as an example of this, to a preparation and drawing 
(from the Irish College of Surgeons) from a case under the 
eare of Dr. Stannus Hughes. I regret that time does not 
allow me to quote the whole of the very interesting notes 
which Dr. Hughes has sent me of this case, but I hope they 
will be fully published elsewhere. Suffice it to say that the 
patient was a gentleman past middle life, of a gouty habit, 
who had long laboured under a pulsating tumour, the 
origin of which, whether from the aorta or one of its great 
branches, was obscure. He had much improved in health 
under treatment, and one day after breakfast was about to 
go out for a drive, having just said that he felt lighter and 
better in health than for years past, when suddenly he gave 
a loud ery, exclaiming that he had an excruciating pain in 
the chest, and felt so cold that he asked to be luid on the 
hearth-rug before the fire. Dr. Hughes happened to come 
in at the time, and found the patient in an agony of pain, 
pointing to the sternum as the seat of it. In a few minutes 
this pain disappeared, but he was immediately seized with 
terrific convulsions, in which he died in a few seconds. The 
dilated aorta and the left ventricle of the heart were found 
full of recent a. The valves were healthy. 

We cannot hesitate to attribute these terrible symptoms 
to the sudden coagulation of the blood in the arterial dilata- 
tion, and the intense pain to the stretching of its coats and 
the resistance offered to the heart’s impulse; and many 
other cases, to which I could give references if time 
mitted, show the acute symptoms produced by obliteration 
of a large vessel with impacted clot, and the rapid collection 
of blood coagulum which follows on such impaction. 

There is, then, sufficient pathological evidence to show 
that an innominate aneurism may be obliterated by the 
obstruction of its two distal orifices, and to prove generall 
that the obstruction of an artery as it leaves an aneuri 
sac will in all probability be followed by a deposition of 
firm laminated coagulum in the portion of the sac con- 
nected with the obstructed artery, whereby the growth of 
the tumour in that direction will be stopped. Now, we 
must always bear in mind that it is not usually the exist- 
ence of an anevrism, however large, which is dangerous to 
life, but the growth of an aneurism, however small, in some 
definite direction. To stop the growth of a emall innominate 
aneurism towards the trachea, or of a small aortic aneurism 
towards the recurrent laryngeal nerve, would preserve the 
patient from a danger which cannot be over-estimated, and 
would be worth much more risk than is involved in tying 
the common carotid or the subclavian artery. Again, to 
line any portion of the sac of an aneurism where it is grow- 
ing and threatening to burst, or compress important parts, 
is surely a reasonable object for an operation, even if the 
operation involves danger, and if the rest of the sac remains 
unconsolidated. 

In combating Mr. Wardrop’s proposal for revivimg the 
distal operation, Mr. Guthrie endeavoured to show, from 


the preparations preserved in our museum, that the distal 
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obliteration of an artery would not cure an aneurism, and I 
© ghiak I ought not to over so important an argument, 
although the data on which it rests are not very extensive. 
~Ee*will be noticed that even in advancing this argument 
© Mr. Guthrie is obliged to admit that such distal impaction 
* dean effort of nature to cure the disease ; that is to say, that 
the disease is partly cured by it, though he did not believe 
that it could be so entirely. 
“) Tm treating of the spontaneous cure of aneurism, Mr. 
“@authrie speaks as follows :— Two natural processes favour- 
~ihg the cure of aneurism by coagulation have been observed 
totake place. ‘lhe first is the enlargement of the collateral 
“ranches to such ai extent as to enable them to maintain 
“the circulation if the main trunk be rendered impervious. 
* Phe second is the effort made to close or shut up the lower 
“@penings from the aneurism, or those most distant from the 
~Uh@irt—an effort which bas been hitherto scarcely considered 
\~ag*@ natural one, but which is frequently attempted, and 
/@ften with success.” Ina further passage he says: “The 
© Hunterian collection supplies several instances of all the 
‘ cpenines into an aneurism save the upper one having been 
‘@lésed during life, and I think in sufficient number to 
“establish the fact, that in aneurism of the extremities 
nature resorts to this method as a part of the curative pro- 
‘ess; and that although she succeeds in effecting it, still 
more is isite to complete the cure by the filling up and 
/ obliteration of the tumour. These preparations also show, 
~that when thelower end of the artery has been obliterated 
the aneurism has not ceased to increase. It is a step which, 
when once taken, favours the coagulation of the blood ; and 
if a piece of coagulum be separated by accidental violence 
orother irregularity committed on it by the patient,* or by 
\wetate of supervening, or by any other means, the 
“eoagulation of the whole of the fluid blood in the tumour 
«may rapidly take place.” 
''Dhepreparations he refers to were numbered in the old 
catalogue 386, 392, and 397, and are at present numbered 
1692, 1709, and 1703. Of the last tion it will be 
-stfficient to say that Mr. Guthrie clearly misunderstood 
‘the description which Hunter gave of it, in consequence of 
‘that description being, like so many of Hunter’s, merely a 
short. note or heading. His meaning was that the injection 
‘did not run through the sac into the artery in consequence 
of that of the sac which lies next the artery being 
filled with clot. But a glance at the preparation shows 
that there is no obliteration of the lower end of the artery 
whatever. The bougie placed in it shows it opening freely 
into the dilatation which is part of the sac. I understand 
Hunter to have meant: (as, indeed, the preparation shows 
to be the case) that eure had commenced by coagulum 
‘forming a barrier between the sac and the small dila- 
“tation behind, which is part of the artery. No. 1709 
{formerly 392) has been re-examined, and it is found that 
‘the artery, though nearly, is not quite obliterated. Thus, 
asithe process is not complete, we can hardly speculate on 
‘its effect, even if the condition of the preparation was such 
as to admit of a decision on this point, which, however, it is 
not. The other preparation, No. 1692, in no respect answers 
‘to Mr. Gutbrie’s description as one in which all the openings 
into an aneurism save the upper one have been closed 
‘during life. A slight error is made in the old catalogue, 
where the obliterated artery is called the brachial, and the 
-anveurism is described as axillary. In fact the artery is the 
‘axillary, and the aneurism affected the subclavian, com- 
‘mencing near the point at which the thyroid axis is given 
off. So that there would be a constant current in the 
-aneurism throngh the large branches of the subclavian and 
axillary for anything that this preparation shows. Here, 
again, only a fragment of the aneurism has been preserved, 
20 that it is impossible to say exactly what effect was pro- 
duced on the tumour by the obliteration of the axillary ; 
‘much clot) has certainly been deposited in it. But while 
‘large branches are left (as was probably the case in this 
‘instance) opening out of the sac, it is likely enough that 
the impaction of clot in even the distal portion of the trunk 
‘itself will not cure the aneurism. Even so, however, it 
-muy lead to considerable deposition of clot, and may obli- 
‘terate some part of the tumour, which otherwise would have 
grown, avd possibly burst. 
Mr. Guthrie has endeavoured to show that in the cases 


is an interesting bint as to Sir W. Ferguson's proposal of 
manlpalation, 


where Brasdor’s tion has proved successful (and that 
it bas been entirely successful in some cases be does not 
deny, nor that it has in others been partially so), this suc- 
cess has been produced by inflammation propagated from 
the seat of ligature to the artery, and thence to the walls 
of the sac. How far Mr. Guthrie would have modified 
his opinion had the phenomena of impaction of clot in 
vessels and its results been more fully known to him I 
cannot say; but I think that anyone who studies his lectures 
with attention will be of opinion that in this particular 
his judgment was somewhat misled. It is true that he 
brought forward the case of Hall, operated upon by Mr. 
Evans of Belper, and that of the negro operated on ty 
Mr. Montgomery, and succeeded in showing that in bot 
cases inflammation and suppuration in the tumour had 
followed on the operation. But in Ha!l’s case this inflam- 
mation was caused clearly enough by imprudent exposure 
to accidents in riding and to intoxication after the imme- 
diate results of the operation had long passed away; and 
though the same cannot be said in Montgomery’s case, yet 
suppuration in the sac follows occasionally after the 
Hunterian as well as after all other modes of treating 
aneurism, apparently as the result rather of imperfect 
coagulation within the aneurism than of in of 
its parietes. Very probably thie is mere likely to happen 
after the distal than the proximal ligature, as it certainly 
seems to be after Anel’s than after Hunter’s method; but 
I confess that I fail to see the radical difference on which 
Mr. Guthrie so much insists. On the contrary, it seems 
clear that the coagulation in the sac has been more ex- 
tensive and complete in cases where no inflammatory sym- 
ptoms have been recorded. 

I conclude therefore that there is a priori reason to be- 
lieve that Brasdor’s operation may be successfully applied 
to some cases of aneurism of the innominate artery, and 
that when applied to aortic aneurisms it cng 
followed by partial consolidation of the tumour. 

Let us now see what the results of distal ligature have 
been as applied to the treatment of innominate and aortic 
aneurisms. In order to exhibit the past experience of sur- 
geons in this particular in an accessible forni, and to indi- 
cate the sources from which information may be derived, I 
have constructed the enn table, which comprises 
all the cases I have met with. have not ted the 
cases of innominate from those of aortic aneurism, since I 
am sensible that in those cases in which recovery 
the separation would be merely conjectural. 

I do not intend to use this table in a statistical manner. 
I do not deny that statistics have their useful application 
in many branches of inquiry, and even in some surgical 
questions. I would instance the very interesting statistics 
which a respected predecessor of mine, Mr. Hancock, pro- 
duced to show the greater safety of resection in disease of 
the foot, as compared with amputation. This was a com- 

ratively simple question, and the comparison implied was 
Canon cases in most ts perfectly similar. On the 
other hand, everyone knows, and all sound reasoners must 
have deplored, how statistics have recently been perverted 
in an attempt to support conclusions of the most doubtful 
character bearing upon the practice of our bospitals—sta- 
tistics f-unded upon the comparison of things differing in so 
many and such important particulars that any discrepan- 
cies in the results of treatment might obviously bear many, 
and those quite opposite, explanations. 

In order to use data such as those of this table statis- 
tically, we ought to be in possession of accurate facts both 
on one side and on the other. For it must never be for- 
gotten that in all surgical questions the statistical method 
involves a comparison. In the present case, for instance, 
the comparison would be between treating an aneurism, 
assumed to be innominate or known to be partly aortic, by 
the distal operation in one or other of its forms, or 
galvano-puncture, or by no treatment at all. For I repeat 
that the internal treatment should in all such cases bave 
been tried and failed, unless the rapid advance of the 
tumour proves this to be useless. Therefore, in order to 
form a judgment, we must have definite data enabling us 
to compare cases exactly similar and treated in these three 
ways. But it is obvious*that even the most accurate and 
complete collection of facts can hardly ever suffice for this. 


And even were there facts which could show us at all what 
| is likely to happen if such tumours were treated 
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tricity, or what weuld be about the duration of life and 
what the urgency of the symptoms if they were left alone, 
yet the facts on which this table is founded are not; in 
truth, sufficiently uniform or sufficiently well digested to 
form the basis of any statistical reasoning. Such reasoning 
is only then trustworthy and accurate when all possible 
sources of error have been eliminated, and the facts reduced, 
as it were, to a common denominator. This is far from 


DISTAL LIGATURE IN AORTIC AND INNOMINATE 


ANEURISM. 
Artery 
No.} Surgeon. | affected. Date. | Result. Remarks. 
! 
1—Dovs.iz Consgcutivs. 
1 Fearn | Inpominate | 1636.1838 Cured Preparation. 
2| Wickham Ditto ae Dee., Died second. 
1839 = hemorrhage 
3 | Malgaigne Ditto apr... Died : 
pelas 
4 | Bickersteth | Aorta and ae J : 
1864 suffocation 
IL.—Dova.e 
5 Hobart Aorta 1839 Died: second. Pe 
6 Rossi Innominate| 1843 : Operato. avien, 
st 
meth | sorts | 2005 | Recovered | 
8 | Maunder Ditto 1867 : Operatn. 
9 Sands Ditto 1868 Recovered No benefit. 
ner} 
2 Aorta 
om ty. 
13 | A. Key |Innomivate| 1830 (Died: operatn.| 
14 | Neumeister Ditto 1830 hemiplegia) 
15 Scott Ditto Ihed: rupture 
16 | Dohikoff Ditto 1837 Died: paralysis} 
17| Hutton Ditto 1846 | Died: eu 
ration of sac 
1s| Wright Ditto 1855 |Died: cerebral 
19 | Ordile Ditto | 18°9 (?) Died No particulars. 
20 Ditto 1861 | Died: second. | No permanent 
bwmorrhage benefit. 
21 Hewson Ditto 1867 | Died: operatn. 
22| Nussbaum | Ditto — |Died: rapture 
23 | Nussbaum Ditto Ditto 
4 Evans or 1828 Cured Lived 39 years. 
25 Ditto 1882 Cured Lived 20 months. 
26 Ditto : second. 
m w®morrbage 
27 Pirogeif Ditto (?) Recovered. | I 
23 Mott mnom.and| 1829 Recovered: | Lived 7 months. 
i temporary cure 
29 | Fergusson Ditto 1841 pneumonia} 
30 a Ditto 1842 D.: erysipelas | No aneurism. 
31 | O'Sbaugh- Died: galv. 
bessy puncture 
32 1 | Aorta and 1845 Died 
innominate suffocation 
33 | Knowles Aoria 1867 apoplexy 
34 | Hatchinson,) Aorta and 1867 Died: Double ligatare 
of Brooklyn | innominaie suffocation attempted. 
35 Rigen Aorta 1829 Recovered Left carotid tied. 
36} Tillanus Ditto Recovered Ditto. 
37 |Montgomery| 1829 =| Died: sw Ditto. 
ration of sac 
S.Lane /Leftcarotid) 1852 | Died: ruptare Ditto. 
Pirogoff ‘Die Ditto. 
39 
# | Pirogoff | Aortaand Died : Ditto. 
innominate hemiplegia 
41 Heath Aorta 1872 ered : Ditto, 
much benefit 
ONLY. 
42.| Wardrop |Invominate| 1827 : | Lived 2 years. 
| much benefit 
43 | Broca Ditto 1962 : ditto | Lived 7 months, 


being the case in the table before us. Many of the ape- 
rations were, evidently enough, performed haphazard, on 
imperfect diagnosis, or a3 a pis-allerin cases where there 
was no rational prospect of benefit. The results are un- 
known in some, and imperfectly stated in others; and in 
many of the fatal cases it remains uncertain whether death 
was caused by the operation or not, or, in cases of recove 
_ from operation, whether the treatment was seaiipbenetiaiel 
For such reasons I think the mere facts that the death- 
rate among these cases is enormous, and that the eanias} 


of sound and permanent cure is wanting save in three in- 


stances out of the whole forty-three, undeniable as those 
facts are—and no one wisbes less than I do to blink them 
or to extenuate their importance,—are not of themselves 
sufficient to found a trustworthy judgment on as to the futare 
applicability of the distal ligature. The novelty of the 
proceeding, and the great difficulty of ascertaining the in- 
dications for operating, are of themselves quite sufficient to 
account for a record even gloomier than that which I place 
before you. Let us not forget the early history of ovario- 
tomy. What reliable judgment should we bave formed by 
the statistics (which means usually the percentage of 
deaths, irrespective of all consideration of any other parti- 
culars) of the first fifty tabulated operations of ovariotomy ? 

A better plan, I think, will be to select those cases from 
which I can produce reliable histories, trustworthy drawings, 
or preparations, and endeavour as shortly as possible to see 
what lesson they teach. 

The first part of the table refers to four cases in which 
the carotid was tied first and the subclavian afterwards, 
the intervals being two years, six months, ten weeks, and 
seven weeks respectively. 

In one ease, the first, of which the preparation is in the 
museum of this College, I think there can be no doubt that 
the t was checked in its growth by the operation, 
and that a cure was effected. Being most anxious not to 
exaggerate the benefits of these rations I shall not 
hesitete to admit the possibility a relapse in this in- 
stance. But the sac is seen to be solidly coated with 
coagulum in every part, and there is no reason to doubt 
that the patient might have lived to the ordinary term of 
life without any further trouble from the disease ; nor is it 
~~ to deny that life was saved by the distal operation. 

€ preparation, however, supports the view which I have 
previously endeavoured to maintain, that the ligature of 


the third part of the subclavian necessitates the continu- . 


ance of circulation the sac; and if so, the absolute 
obliteration of the tumour, its radical cure in the strictest 
sense of the term, making relapse impossible, cannot be 
obtained by these means. For an innominate aneurism, 
even when it is not strictly speaking of the tubular variety, 
py the wall of the 
vessel, has hardly ever, if ever, a definite opening or mouth 
communicating with the innominate, but sbares freely in 
the general circulation through that vessel. Now the liga- 
ture of the third part of the subclavian necessitates the 
continuation of that circulation. In this case you will 
notice how large the lower portion (or what I call the sub- 
clavian portion) of the sac is, and how it has grown down to, 
displaced, and compressed the trachea, and you will also 
notice that the obliteration of the carotid artery a 
on the ligature is not complete, the root of the artery as 
leaves the tumour being quite ious. 

Mr. Fearn’s case, then, may be accepted as a proof that 
it is possible by double distal ligature to check the pro- 
gress of an innominate aneurism and restore the patient to 
a state of health. I would also call attention to the fact 
that in every one of the four cases the ligature of the 
carotid was, in the judgment of the operator, productive 
of relief, especially when symptoms of pressure on the 
trachea existed. 

It cannot be a fortuitous circumstance that the pees 
of the carotid has always been the operation which was 
first selected. The direct connexion of the artery tied with 
the sac no doubt ensures much more certainty of producing 
an effect on the tumour than when the third part of the 
subclavian is operated on. 

In the three later cases the operation was unsuccessful. 
In Malgaigne’s case so much benefit was produced by the 
ligature of the carotid that it almost seems as if a cure 
might have resulted under more favourable circumstances 
but the patient left the hospital and took to drinking 
other devauchery. Death was the reeult of erysipelas after 
the second «peration, a circumstance purely accidental. 
In Wickham’s case the first operation was uctive of 
much benefit, but the second seems to have had no-effect 
on the disease, and the man died from the rupture of the 
aneurism. In Bickersteth’s the progress of things was 

t operation from the progress of the disease. 

In all thesé cases the aneurism was innominate, though 
in Mr. Bickersteth’s the aorta was also affected. 

The second part of the table contains eight cases, of 
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which, however, the first two must be separated from the 
others, as being strictly on the principle of Brasdor’s opera- 
tion—i.e, distal ligature, with no branch between the sac 
and the ligature. 

Such, at least, is the view usually taken of Rossi’s case, 
though it must be allowed that some of the accounts speak 
of it as being a ligature of the third part of the subclavian. 
This is a matter of less importance than it would otherwise 
have been, since the operation proved fatal, and the accounts 
which have been preserved of the case are so meagre as to 
render it of little use for any practical purpose. 

Hobart’s case also unfortunately proved fatal, but it is a 
case of such unique interest that I must be excused for 
dwelling on it. “ The case was supposed to be one of anev- 
rism of the arteria innominata, and in order to give the 
patient (a female, aged twenty-five) a chance the distal 
operation was decided upon. A Y-shaped incision was 
made, one leg of the Y being parallel to each of the vessels, 
and the surgeon without much difficulty came down upon 
the arteries. The subclavian was tied between the innomi- 
nata and where it gives off its first branches, and the carotid 
one inch above its origin. On the fourteenth day after the 
operation the ligature came away from the subclavian artery 
without any hemorrhage, and everything promised a 
favourable result, especially as the pulsation in the tumour 
had quite disappeared. On the sixteenth day the patient, a 
‘woman of violent temperament, had a quarrel with the 
nurse, when she jumped out of bed, seized a pillow and 
some books, and threw them at her. While making these 
exertions hemorrhage set in from the carotid, and the 
patient died shortly after. On post-mortem examination 
the arteria innominata was found healthy, and the circula- 
tion through it had not been stopped, but a pyriform 
tumour, which grew from the arch of the aorta to the left 
of the innominata, had overlapped, and to a certain extent 
had pressed upon, that vessel. It was found that perfect 
union had taken place where the ligature had been applied on 
the subclavian artery, but a small opening was found in the 
carotid, through which the hemorrhage had occurred. The 
tumour was filled with a firm coagulum. The parts are 
served in the museum of the College buildings, Cork.”’* 

The preparation has been kindly confided to me by the 
oe sao Dr. Hobart of Cork, the nephew of the operator. 

ost unfortunately the subclavian artery has been entirely 
removed. In all other particulars the preparation verifies 
each detail of the description, and the facts as they are 
related can be vouched for by living eye-witnesses. But it 
would have been of singular interest to have seen a definite 
we that the first part of the subclavian is susceptible of 

ealthy union after division by a ligature, and that the 
common impression of the necessary and universal fatality 
of this operation is incorrect. 

As these are the only two cases operated on strictly after 
Brasdor’s method, I must admit that there is at present no 
instance of the cure of innominate aneurism by this opera- 
tion; though I cannot entertain any doubt that the opera- 


tion, if it could be successfully performed, would cure the 
disease 


OPHTHALMIC NOTELETS. 
By J. F. STREATFEILD, F.R.C.S. 


Il, WHEN AND WHERE TO IRIDECTOMISE IN CASES OF ANTE- 
RIOR SYNECHIA REQUIRING AN ARTIFICIAL PUPIL 
OPERATION, 

In the practical suggestions I have put forth on this sub- 
ject I have omitted to make a note of exception which had 
long ago been placed in the memoranda of my note-book, 
concerning the detachment of anterior synechia in iri- 
dectomy. If the iridectomy be done at an early period, 
when the inflammation has subsided and the adhesions in 
front are quite recent, the iridectomy may be done as well 
or better at any part of the circumference of the cornea 
(downwards and inwards?) that may seem to be best, with- 
out any regard to the corneal iris adhesions, which will 
freely separate themselves and cannot re-form subsequently. 


* Flood “On the Arteries,” edited by Dr, Power, Dublin, 1900, p. 134, 


In an —— long-deferred iridectomy, where there are 
anterior synechiw, and the iris is to be removed at a part 
where these exist, it is torn through its substance, and the 
a external to the tear is drawn out and excised. It pro- 

bly bleeds very much, and the more central portion of the 
iris at the part chosen for the excision is left. Then there 
are greater probabilities of continuous bleeding from the 
iris or of a fresh inflammation of it. When, in these cases 
of adhesious of the iris in front, the operation is done early, 
and, if necessary, at the part where the adhesions are, 
concave pupillary margin reappears in proper form, when 
and where the traction of the iris forceps is applied, and 
tbe iridectomy can extend up to this inner circumference, 
and an entire segment be removed and some at least of the 
hateful iris-adhesions are abolished. 

But in the proper class of cases for these early iridec- 
tomies at any part of the circle—a class which is neither 
the commonest nor very uncommon,—I would not be mis- 
understood to mean that all cases in which anterior synechia 
form may be taken in this class and be thus successfull, 
treated by operation. There are some few in which, thoug 
operated on early, the iris will only tear from the cornea; 
and the position of these adhesions in these cases cannot be 
disregarded, but must be considered beforehand, as they 
have been by operators in the old way of deferred iridec- 
tomies for anterior synechie; indeed, when the cases can 
be diagnosed before the operation is begun, they may be 
deferred as all have been hitherto. 

Where leucoma and anterior synechia follow penetrating 
wounds or perforating ulcers of the cornea not quite in the 
centre, and, the aqueous humour being let out, the iris of 
course falls forward, and not only by apposition then with 
the back of the cornea becomes glued there, but, being op- 
posite the external opening, it prolapses and b im- 

ted or strangulated, as in old iriddesis operations, the 
iris will then only tear, and cannot detach itself in an iri- 
dectomy, which may therefore be deferred. Sometimes 
these cases are certainly to be diagnosed by the appearance 
in the white leucoma of a small dark brown patch of uvea 
there fixed. The iris cannot then be separated as a whole. 
If we were to suppose a window-curtain to be in part acci- 
dentally glued to the shutters, separation might be effected 
without tearing by drawing the curtain aside; but if also 
shut in between the closed shutters, the tearing of the cur- 
tain must inevitably attend the act of separation. The 
simile is not perfect, or we must suppose the curtain affixed 
to the shutter would separate as a perfect whole only before 
the glue was dry. 


Ill. ON THE ADVANTAGES OF USING TWO SHARP HOOKS WHEN 
IT 18 NECESSARY TO EMPLOY TRACTION IN 
CATARACT OPERATIONS, 


There seems to me to be an increasing number of exam- 
ples of the surgical instances in which it is found that two 
similar instruments are better in use than one. If an 
rator had many hands, instead of only two, it would be, no 
doubt, of great advantage to him. Some monkeys seem to 
have, practically, four (or five); but if we want to employ 
more than two hands we must engage an assistant for a 
third (or third and fourth) hand, and to him is entrusted 
the least important parts of the work to be done. Much 
more may be accomplished by determination and practice 
with our two hands than is usually done; and an assistant 
is, at best, a necessary evil in an operation, if he is indis- 
pensable. It does not at all interfere with the small move- 
ments required of our fingers in an eye-operation if the 
various little instruments are placed one in each of the 
interspaces of the first phalanges of the fingers of the left 
(or right) hand ; three at least can be so beld, besides the 
forceps to steady the eye, which is committed to the thumb 
and forefinger of the same hand; the knife in the right (or 
left) hand. When each instrument has been used it is laid 
down, and we have not to wait an instant for the next that 
is wanted, or to —— to hold it differently from the way 
in which it was given into our hand by the assistant. For 
my part, I frequently, in order to be independent, bold in 
my right (or left) hand, as well as in the other, more than 
one instrument, of those that are not sharp or cutting, be- 
tween the palm of the hand and the ring and little fingers 
of the same. These remarks and suggestions would, I pre- 
sume, hardly ever apply in general surgery, with larger 
instruments and more considerable movements of the hands 
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and fingers in the operations. In eye-operations it is almost 
always best to be behind the head of the patient, lying on 
a high couch, with his feet in a well-lit window; and in 
rating, as in an ophthalmoscopic examination, it is best 

to stand, for then our movements are more freely made, not 
only from side to side, bat by raising or lowering the head, 
so that the eye of the patient may be viewed in all direc- 
tions and in various lights, as may be necessary, and this 
without approachifig to or receding from the subject of the 
operation. Most eye surgeons prefer to sit down when 
sane or in an ophthalmoscopic examination; and for 
this purpose, in operating theatres and ophthalmoscopic 
rooms, at the hospitals at least, music-stools are provided: 
in operations, by way of getting, in some degree, the use of 
a third hand, I generally screw up this stool to a convenient 
height, and put my left (or right) foot on it, and, the pa- 
tient’s head being covered with a towel, I rest it against 
my knee to steady it; the wrist of the hand with which I 
am operating being also engagedin the operation on the 
other side, to aid in preventing any little unexpected move- 
ments of the head of the patient. I do not know that I 
could make any greater use of my own abilities in order to 
acquire a complete independence. Two fingers of the left 
{or right) hand are all-sufficient to hold open, and keep 
apart, the lids, and at the same time to steady the eye in 
any operation in which no considerable opening is to be 
made in it, as in cataract-solution operations, when one 
needle only, in the right (or left) hand is to be used. But, 
pressure required to be made upon them by the two fingers, 
which pciesp Fm actually on the eye, on the ocular con- 
junctiva and the margin of each of the two separated lids, 
would be too much for safety, and then a spring speculum 
and fixing forceps must be submitted to. If the middle and 
ring fingers are thus used, their soft ends are put between 
the lids and upon their margins and then separated, and 
with them the globe of the eye is pressed sufficiently back- 
wards to secure its not moving, the forefinger and thumb of 
that hand being still available. When an eye is fixed thus 
with twce © -rs, it is much more securely fixed than by 
means of a , ordinary fixing forceps, which holds the eye at 
one point only of the mucous membrane, and, as this coat is 
loosely attached and easily torn, the instrument will only 
ineffectually prevent some of the movements effected by 
the rectus muscles, much less will it restrain the rotatory 
movements of the obliqui. Impressed with this defect of 
our fixing forceps, wishing to have the eye to be operated 
on more completely under my command, and considering 
that only two fixing forceps could effect my purpose, I, some 
ears ago (Ophthalmic Hospital Reports, iv., 100), had 
‘orceps made which control all the movements of the eye 
completely; each blade is bifurcated with a U-shaped ex- 
tremity, the width apart of the two ends of either blade 
being equal to one and a half or two diameters of an ordi- 
nary cornéa, so that with it the eye is secured at two oppo- 
site and far apart points, by holding with it the conjunctiva 
and subconjunctival tissues at the customary most con- 
venient distance from the margin of the cornea. These 
double ends (for the two blades of any forceps only sup- 
plement one another) are equivalent to two similar instru- 
ments. But the forceps must be carefully regulated in use, 
that the two ends be neither dragged upon nor depressed 
unequally ; but, as we have no more than two hands, it is 
useful that the forceps may only employ one of them. The 
double hook used in general surgery in excising tumours is 
preferred to two hooks in separate handles for the same 
reason and for other reasons, one of them being that there 
is less chance of the double hook tearing out, as the force 
of the traction is halved, or unequally divided (as it is in 
the case of my double-ended forceps). When two separate 
and duplicate instruments can be used together, one in 
each hand, it is often very advantageous; it is no longer a 
question of economy of hand-power, but traction is halved, 
or any other specific action of the two instruments is 
divided between them, and the action of either of them can 
be, and should be, always made supplementary to, and 
regulatory of, the action of the other, its opponent or co- 
adjutor. With one hand one instrument “ plays into the 
hand” of the other. When the best of all instruments 
only are used, “two are better than one.” In the final 
of enucleation two fingers are better than forceps, 
which to move, or fix, and guide, and retain the eye- 


ball—better even than more than two fingers, which are 
unnecessary, and probably in the way. Two bands are 
similarly useful in removing very large tumours. 

Two opposite iridectomies are often advantageous when 
one is insufficient; so that, in these later times, two are 
sometimes made at once, opposite each other, in the same 
eye, at the same time of operating ; sometimes even the 
corneal openings are made simultaneously with two broad 
needles, one in each hand, to avoid the escape of the aqueous 
humour by the first-made opening, when they are made 
separately, with an interval, however brief it may be, of 
delay. I am not now concerned in the consideration of the 
advantages of double iridectomies or other double or single 
(e. g., squint) operations, but only in the advantages of 
using two similar instruments (in one or two handles) in 
some cases in which the objects of the operation, and how 
it is to be done, have been long ago determined. 

There is a little-used, old-fashioned instrument in 
cataract instrument cases which has held its place in 
all the vicissitudes to which extraction operations have 
been subject of late years; for it is supposed to be some- 
times indispensable, although as it is generally employed 
(too late to be of use) it might as well be absent. I mean 
the “sharp hook.” It is really a useful instrument ; but we 
ought always to have not one but two of them for use together, 
and begin to employ them soon enough in the (unpromising) 
operation cases in which the sharp hook or some other traction 
instrument has been hitherto made use of as a last resource. 
When I say soon enough, I am embarrassed by the conviction 
that I cannot quite define when the need for the instrument 
(instruments) has arisen. In mere operating practice is 
very much, and we learn to appreciate symptoms without 
bringing our minds even to the effort to describe them. 
Still, I think I can make this clear: when the need for a 
sharp hook (or of two sharp hooks) has arisen, the two 
sharp hooks are infinitely better, not only than one, but 
also than any spoon or scoop, or any other of the traction 
instruments, which are still used in these cases of emer- 
gency by all the best operators, although the practice of 
“‘ out-scooping” cataracts has been long abjured by them. 

The common sharp hook is as fine as may be to have 
sufficient strength and stiffness, though not much of either 
is required: it tapers, very gradually, from its proximal 
end in the handle to the very sharp point of the end hook. 
This hook is of about one-twentieth of an inch, and some- 
what © shaped; but the hook does not form more than 
one-third of a circle altogether. It was never much used, 
but its occasional use has never been abandoned. It was 
called for when the lens, in extraction of cataract, receded 
into the vitreous chamber instead of coming forwards ia 
the regular way. In flap-extraction this recession, when it 
occurred, was as rapid—often instantaneous—as was the 
advance of the lens in a successful course. If it descended 
it was lost to view; and yet the operator, armed with the 
sharp hook, would seek for it, and then he abandoned the 
attempt, and there the lens was left and the eye closed. 
When a suicide bas thrown himself into the water we do not 
“drag” the river with but one hook. The operator may 
sometimes have succeeded in hooking the lens, more pro- 
bably the retina, but of course he would not so be able to 
hold it. As Ido not now operate by the flap-extraction, I 
need not determine exactly what I should do in it; but if 
I could not see the lens I think I would not seek for it, and 
if I could see it I would not attempt to hold and extract it 
with one hook only. 

To proceed to von Graefe’s extraction and my own ex- 
perience. In the various stages of this operation, and 
under anesthetic influence, there is no such need for hurry 
nor any such cause for sudden alarm: all is much more 
leisurely and safe. The lens advances slowly and gradually, 
gets a little more than half outside the corneal opening 
(and then it cannot recede); or it does not advance but a 
very little way, or not so far at least as to be half outside 
the corneal opening, and then, soon, pressure nag still 
kept up, it will recede, and the vitreous advance. If the 
lens does not advance (and the corneal opening does not 
require enlargement) or begins to recede, or advances a 
little and then begins to recede, I take two of the sharp 
hooks, one in each hand, and, inserting one and then the 
other in the corneal opening, with the convexity of the 
hook downwards, pass them, held in the same way, both 
some distance directly back into the vitreous chamber and 
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behind the lens till both are considerably past the middle 
of its back surface; then a slight rotation in the right 
direction (the necessary amount—a quarter—to be observed 
and calculated before the hooks are introduced, for their 
ends cannot now be seen) of the two instruments, one in 
either hand, brings them towards the lens. Their hooked 
extremities, being brought somewhat forward and then 
in a direction as if to withdraw them from the eye, are 
securely caught in the lens at its lower third or below the 
centre. From the moment when the lens is first caught in 
this way by one or other of the hooks, as at the same time 
& movement to withdraw them, and the lens of course with 
them, is made, the lens will rotate a little and incline to 
the right or left, and then we begin to appreciate the ad- 
vantage of having two hooks, each one to aid the other: 
the lens, meeting with some slight resistance to its being 
withdrawn and removed from the eye, would inevitably 
fall off on one side or the other of the single hook, and the 
result would be worse than nil, for not only would the lens be 
lost, but it would be more or less comminuted, and so become 
more difficult of removal. Of course the two hooks may 
get a good anchorage in the body of the lens at the same 

stant, and this regulatory movement with the second 
hook may not be required. We have, in the next place, 
only slowly and very observantly, to withdraw the two 
hooks equally together, and the lens on them ; withdrawing 
a little more, comparatively, the one or the other of the 
hooks accordingly as one observes the lens to make a slight 
beginning of a rotation towards that hook, so as to stop 
that rotation and make the lens advance straightforwardly 
to its complete extraction. The patient, meanwhi!», is kept 
under the influence of the anzsthetic, and if 

e eye is inclined to roll upwards, it is held down by fixing- 
forceps committed to the hands of an assistant. 

Thus much concerning what I bave called the “regula- 
tory” action of the second (either) sharp hook. As to the 
“supplementary ”’ action of the same I would explain it 
by a reference to a case in which I failed for want of it— 
i.e., a second hook. It was some years ago, but I remember 
it very well because of the extraordinary end of the case. 
It was at University College Hospital, and I had not a 
second sharp hook, because one is now generally, and was 
then universally, supposed to be all-sufficient. At this 
hospital we have all necessary instruments, all that can be 
required—a complete set; but at Moorfields, where I first 
used a second sharp hook, I could have it without ordering 
it, because, with so large an ophtha'mic staff, and so many 
instruments constantly under repair, there are duplicates 
of all kinds. In the case at University College Hospital, 
all had gone well at the beginning of the operation; the 
cataract was mature, there were no unfavourable symptoms, 
the globe was not soft, it was an ordinary senile cataract, 
commencing to form also in the other eye, and there were 
no posterior synechia, etc. But the lens, I do not know 
why, would not come forward but a very little, and soon 

to go back, until the lower half of it was hidden be- 
hind the lower part of the iris. Some vitreous humour 
escaped, and the lens seemed inclined to descend lower and 
out of sight. I took the sharp hook, put it behind the 
lens in the vitreous chamber, and sec it and brought it 
forwards and upwards at last; then I essayed to bring it 
out, but it rotated and swayed from side to side, commi- 
nuting the back surface of the lens and detaching frag- 
ments which must be left behind. In order to make sure 
of not losing the lens altogether I had to keep the single 
sharp hook very firmly pressed into the lens, and, just as I 
thought I could extract it as a whole, it broke into two, 
and | brought out one half which was in front of the hook. 
(This would not have been so, I believe, if the pressure 
and traction bad not been necessarily so great, and all at 
one place.) The other sank low down in the pupil, and 
another gush of the vitreous humour occurred. I was now 
afraid to attempt the removal of the second half of the 
lens, for it had become so much involved in the vitreous 
humour, and I did not think I could hold it with the (one 
only) instrument of whore powers, in my hands, I had just 
been making trial. So I was glad to close and bandage the 
eyelids. The extraordinary end of the case is, that the 
man gained at last, and bas at the present time, a perfect 
eye as regards vision. The half of the cataract, and the 
fragments also remaining in the eye, involved in the 
vitreous humour, rose towards the corneal opening and left 


a considerable space below them, and above the iris, of free 
pupil. In this situation they were found when I examined 
the eye next after the operation (the corneal opening was 
then already united and healed) and so they have remained 
ever since, only somewhat shrunken in the course of time. 
I think I could have removed the lens whole if I had had 
two sharp hooks to divide the pressure and dragging force 
between them, to prevent the sideways rotation and sway- 
ing to and fro of the lens, and the comminution and final 
split into two. All this a second sharp book would have 
done for me, had I known it then and provided myself with 
a second hook. So would a spoon or scoop, some will say; 
bat I will not omit to speak of the ive adv 
of the two hooks. 

The two fine hooks occupy no appreciable amount of 
in the corneal opening ; they do not comminute the lens as 
one hook does, they transfix and hold the lens (it does not 
merely lie on them as a lens lies in the spoon or scoop which 
is used by most operators on these occasions), so that it can 
be brought out rote mao | without need (or fear) of 
compressing it against the back of the cornea and some 
part of the iris, perhaps between them. It is as different 
practice as it is to land a fish with a gaff rather than 
secure him only in a landing-net; the sense of safety and 
power is so very unlike in the two cases; it is a triumph 
even before the complete extraction of the lens which had 
threatened to escape, and a feeling very unlike that afforded 
by the partial security of a single hook or the danger of a 
scoop retaining the lens. Some soft cortical lens matter is 
almost certain to be left to be removed after the main x 
nucleus, &c., of the lens is extracted ; buat this is poche 
the case in all Graefe’s extraction-cases, and the main 
being out of the way, this soft lens matter may be extru 
with a curette, as in other cases of extraction he, at least, it 
should be attempted) in which there has been no mishap, 
or any fear of one. The rotatory tendency in a lateral 
direction, of which I have said so much in order to its pre- 
vention by using the two sharp hooks instead of one only, 
and by drawing one or the other of them a little more or 
less during the extraction—this very rotation which I have 
tried to avoid by all means, may be utilised in the fina) 
stage of the extraction when the lens is almost loose from 
the eye, by watching the opportunity of any inclination 
that it may have to rotation, and then turning it out so, 
sideways. 

The advantages I have found in the use of the two 
hooks I have described, in the cases in which, with a 
sufficiently large corneal opening, the lens will not advance, 
or having advanced a little way will not proceed through 
the opening, but seems rather inclined or has begun to 
recede, and the vitreous humour instead of it inclined to 
advance, are—that an extraordinary amount of power is 
obtained, so that the lens cannot but be extracted; that it 
may be so well guided by a little moro traction on one or 
other of the hooks; that by them it can be drawn straight 
out through the external opening without any harmful 
dependence and pressure upon parts opposite the traction 
instruments—the cornea and iris, against which the lens is 
often thrust violently in extracting by means of a spoon or 
scoop. 
In a case recently at Moorfields, in which I operated for 
cataract in my usual way, von Graefe’s method with my 
modifications—for every one now adopting this method of 
extraction has some particular fancies in which he allows 
himself to depart from the exact rules of the master,—all 
had gone well, and the corneal section was of fair size, but 
the lens after a little advance stopped, and beside it at one 
angle of the wound a prominent bead-like protuberance of 
the vitreous humour howel itself. I of course remitted 
all pressure with the curette; the vitreous protuberance 
remained. With the two hooks I drew the lens straight 
out through the opening in the way I have described ; the 
vitreous humour retired altogether, and none of it was lost. 
This is almost the only case I know in which by any.method 
when some vitreous humou: has protruded so decidedly in 
an extraction-operation, the lens has been then afterwards 
extracted without loss of any portion of the vitreous 
humour. But if, as in most of my cases in which in alarm 
I have used the two hooks, some small portion of the vitreous 
bumour is lost, and the lens has been extracted before or 
afterwards, it is very much better and more certainly done, 
I believe with the two very fine little sharp hooks than 
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with a single larger instrament, and probably much more 
disturbance and compression of the neighbouring parts, be- 
ees a larger instrument and of 
one only. 


CASE OF RUPTURE OF THE HEART. 
By D HUGHES, M_D., F.R.C.S. Ep., 


ASSISTANT-SURGEON 14TH CAMP KOLAPORE. 


Bueestre F Company H.M. 14th 
Regiment N.I., died suddenly in his house between one 
and two o’clock a.m. on the 4th of May, and on the same 
day a Court of Inquest was held, at which the following 
facts were elicited :— 

The deceazed, who had been in his usual health, and 
worked hard all day, after partaking of a meal of dhall and 
Tice, retired to rest about 9 p.m. on the 3rd of May. At 
midnight he awoke his wife, and complained of feeling So § 
sick ; in about an hour’s time he became very ill in 3 
and his wife, being alarmed, called in a neighbour, who, 
seeing that the illness was serious, sent to the hospital for 
assistance. Shortly after the despatch of the messenger, 
and before the hospital-assistant could reach the house, the 

tient died. Before his death he complained of a pain as 
if his liver were being torn to pieces, and asked to be sup- 

rted in a sitting posture, as his breathing was oppressed. 
bn being raised he fell forwards, and when lifted up again 
almost immediately fell backwards and expired. The 
deceased was about thirty-six years of age at the time of 
ie death, and had never complained to any one of pain in 
chest. 


Antopsy, siz i mortis presen 
The body was muscular and well nourished, and free from 
marks of violence. There was a fair quantity of subcu- 
taneous fat. On opening the chest, the lungs were found 

and colle The pericardium was greatly dis- 
tended, and when opened was found to be fall of fluid 
venous blood. When a sufficient quantity of this blood 
had been soaked up by asponge, to allowa clear view to be 
had of the beart, a rent, half an inch in length, and about 
midway between the apex and base, was observed in the 
wall of the right ventricle, close to, and parallel with, the 
longitudinal sulens. ‘lhe heart was then carefully removed 
from the thorax for further examination. The right 
ventricle was wuch dilated, its walls soft and thin, espe- 
cially in the vicinity of the rupture, and very pale. So soft 
and thin were they that when the organ was pressed during 
the manipulations necessary for its removal from the body, 
and some of the contained blood squeezed through the 
rupture, the rent was extended for about a quarter of an 
inch, and the wall as it were collapsed. The valves, both 
tricuspid and pulmonary semilunar, were incompetent. 
The cavity contained a few small clots and fluid blood. 
The right auricle and the chambers on the left side were 
fairly contracted. The valves of the left ventricle were 
free from disease, but the walls were softer and paler than 
usual, this condition being due to fatty degeneration. The 
aorta was healthy. A cursory examination was made of 
the abdominal organs in situ, and they were found to be 
natural in appearance. 

Remarks.—Rupture of the heart is more common in males 
than in females, and seldom occurs in persons under forty 
years of age. Even it is rare,and rupture of the right 
side of the heart from disease is especially so. The cardiae 
walls, as a rule, give way ander strong emotion or great 
physical exertion, and death is generally almost instanta- 
neous. In this case the rupture occurred while the sufferer 
was asleep, or at least at rest, and death did not take place 
till considerably more than an hour after its ocearrence. 
The mischief probably began at midnight of May the 3rd, 
when the patient firet complained of sickness, due, no 
doubt, to the shock occasioned by the giving way of the 
ventricular wall. As the rent in the heart increased, and 
the blood flowed more freely, the pericardium became dis- 
tended, causing the tearing pain deseribed by the patient 
as in the liver* and the heart’s action beeame embarrassed, 


* Natives ascribe every acate imvernal pain to the liver (which im the 
East is the seat of the » ffect ding in that sen-e to the Western 


“ heart”), and have very hazy ideos as to the exact locality of that organ ; 
consequently we may ac-ume that the pain 


to was actually im the 


causing dyspnea. When the effusion of blood had hecome 
considerable the heart could no longer perform its functions, 
and the patient died. 

I was uvable to secure the heart for miecroseopic exami- 
nation, but I am tolerably certain that the whole organ was 
affected with fatty degeneration. The right ventricle, 
however, was so much softer and more friable than the 
other chambers that I am inclined to believe that it was 
affected with true ment. 

Camp Kolapore, May, 1872. 


TOXICOLOGICAL GLEANINGS. 
By C. MEYMOTT TIDY, M.B., 


JOINT LECTURER ON CHEMISTRY AND PROFESSOR OP MEDICAL 
JURISPRUDENCE AT THE LONDON HOSPITAL. 


A Few poisoning cases of interest have occurred in my 
practice that I should wish to put on record. 

1. A case was referred to me last July by Mr. Richards, 
deputy-coroner for Middlesex, where J. H. G——, a girl un- 
married, had died somewhat suddenly, and under somewhat 
suspicious circumstances. Dr. Lawrence Gill, of Bow, at 
the post-mortem examination, found that she was eight 
months advanced in pregnancy. The symptoms from 
which she was suffering when he was first called to see her 
were as follows. She was unable to swallow, the teeth 
being tightly clenched. There were convulsions, the legs 
stiff, and the body slightly arched forwards. The stomach 
was sent to me for eramination, as well as a bottle contain- 
ing a mixture the girl had taken a short time before death. 
From the symptoms both Dr. Gill and myself quite expected 
to find strychnia. There was, however, no evidence what- 
ever of its presence, but we discovered, both in the mixture 
the girl had taken and in the contents of the stomach, 
large quantities of savin, from the effects of which there 
was not a doubt death had resulted. It is somewhat 
curious the marked similarity in this case between the 
symptoms prodaced by savin with those ordinarily found in 
cases of strychnia poisoning. 

2. The second case I wish to note was referred to me last 
month (May, 1872) by Mr. C. C. Lewis, coroner for Essex. 
The deceased was a labouring man in the employ of Messrs. 
Howards, of the Stratford Chemical Works. Not feeling 
very well, he went into the warehouse, for the purpose of 
taking a dose of aperient mixture, when, by mistake, he 
helped himself to a dose of concentrated ague mixture, con- 
taining, as I found, about 85 grains per ounce of quinoidine. 
So far as we can learn, the man must have swallowed ahout 
two ounces of the mixture, or 170 grains of the quinoidine. 
immediately after he had drunk it be was taken violently 
ill with excessive vomiting, and died in about half an hour 
after the dose had been swallowed. 

Dr. Kennedy, of Stratford, made the post-mortem exami- 
nation, which disclosed a highly congested state of the 
brain. The right pleura was adherent. The lungs showed 
the man at the time of death to be suffering from the first 
stage of pneumonia. The heart, too, showed signs of fatty 
degeneration. 

The stomach forwarded to me by Dr. Kennedy was gene- 
rally congested with patches of much deeper congestion, 
and contained about an ounee and a half of a brown liquid, 
which I found, upon examination, to contain a similar drug 
vo that marked “ ague mixture.” 

This, s> far as I know, is the first case on record of death 
resulting from any of the cinchona alkaloids. I do not 
regard it as a pure and simple case of poisoning, because of 
the bad state of the man’s general health, disclosed both 
by the ‘post-mortem examination and by his previous 
bistory. 

8. The last case I wish to mention was referred to me by 
Mr. Humphreys, corener for Middlesex, on the 25th of May, 
1872. Two sailors, just returned from a coasting voyage, 
asked their landlady to procure them two black draughts 
at a chemist’s shop tear at band. Each man took a draught, 
and both fell ill very shortly after having taken them. Ove, 
aecording to the evidence, had intense vomiting of a thitk 
dark-brown liquid. There were also certain nervous sym- 
ptoms present. The man, however, ultimately recovered. 
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The other sailor died. The contents of the stomach were 
sent to me for analysis. They gave an intensely acid re- 
action, very marked even when diluted very largely with 
water. Analysis proved that there was present a large 
quantity of oxalic acid. The man was seen by Dr. Nightin- 
gale, of Limehouse, about two hours after he had swallowed 
the draught. He found him in a complete state of coma. 
The symptoms (according to Dr. Nightingale, to wkom I am 
indebted for complete notes of the case) set in in about a 
quarter of an hour after having taken the draught. The 
man died in about five hours, the loss of consciousness ap- 
parently being complete to the last. The post-mortem re- 
vealed nothing specially to be remarked except intense con- 
gestion of the vessels of the brain. 

The case is instructive as illustrative of the remarkably 
anomalous effects occurring in poisoning by oxalic acid, the 
symptoms in this case being marked coma. 

Cambridge-heath, Hackney, June, 1872. 


ECTROTIC TREATMENT OF SMALL-POX 
AND SCARLET FEVER. 


By ALEX. T. WATSON, M.D., M.R.C.S. Epry., 


LATE LIEUT.-COLONBL SURGEON-IN-CHIEF OF DIVISION, U.8.V, ARMY. 


Jung 2nd, 1872.— Miss Ada T——, aged eleven, com- 
plained of headache and general febrile disturbance, which 
continued during the 3rd, 4th, and 5th. 

6th.—On this afternoon I was called to see the patient, 
and found the face swollen and covered with an elevated 
papular eruption, extending over the neck, also on hands 
and wrists, irritability of stomach, intoleranee of light, de- 
lirium, intense itching of skin of face and hands, hard dry 
cough. An enema was ordered, and the patient to be 
sponged with tepid carbolic-acid soapsuds, and afterwards 
to have five grains of Dover’s powder. 

7th.—The entire surface of the body and extremities 
thickly covered with papular eruption, face and hands 
greatly swollen, high fever. There is no mistaking the 
case; it presents every appearance and well-marked sym- 
ptoms denoting a severe attack of confluent small-pox. The 
papule on the face and backs of hands are forming into 
vesicles. To be sponged with warm carbolic-acid soapsuds, 
and immediately afterwards the whole body to be painted 
over with “ glycerinum acidi carbolici” (B.P.), applied with 
a Jarge camel’s-hair brush. Some smarting was occasioned 
on the parts that had been scratched, but otherwise only a 
general glow of warmth. Five grains of Dover’s powder 
given to allay irritability ; soon afterwards the patient fell 
into an uninterrupted sleep for several hours. To be 
sponged in the evening with tepid carbolic soapsuds. 

8th.—No vesicles visible, no trace to the touch of papular 
eruption, no inordinate heat of skin; dark-brown spots 
occupy the position where the papule had been ; the swell- 
ing of face and hands much subsided; tongue cleaning. 
The patient’s diet to be milk and soda-water, and to be 

— every three hours with tepid carbolic-acid soap- 
suds, 

9th.—The dark-brown spots visible, but otherwise no 
trace of disease; patient complains of hunger. - In addition 

to soda-water and milk, to have chicken soup and bread; 
craves to have some of the breast of the chicken. Continue 
sponging. 

10th.—Convalescent, and requests to be allowed to get 
out of bed. 


13th.—Miss May T——, aged thirteen, having gone 
through with almost the identical symptoms as in her 
sister’s case, the eruption duly appeared, and of the same 
confluent character. 

16th.—Master Norman T——, aged five; same ms. 

19th.—Miss Gertrude T——, aged fifteen; 

toms. 
21st.—Miss Alice T——, aged two; same symptoms. 

It would be needless to give in detail the daily symptoms 
and treatment of the four above cases, as in every respect 
it would be a recapitulation of Miss Ada’s case. I may 


plied in all the cases immediately on the appearance of 
vesicles being formed, and that the application had only 
to be made once. They all bore marks of having been 
thoroughly vaccinated. The atmosphere of the bedrooms 
was kept constantly saturated with the vapour of carbolic 
acid, by means of sheets hung up in place of doors and 
= and constantly wetted with a solution of the 
acid, 

25th.—The dark-brown spots fade daily. The patients 
are all convalescent and have gone to the suburbs of the 
city. 

Early in February, 1872, I was in attendance on several 
cases of scarlatina in the family of Major A——, in which 
I made use of baths of carbolic-acid soapsuds, and was 
forcibly impressed with the mild courseof the disease; in con- 
tradistinction to that of cases occurring in the same street, 
and in the opposite house, where, out of a family of four 
children, three died. In the next cases I attended, carbolic 
acid was added to the soapsuds, and with most satisfactory 
results, 

Dresden, June 26th, 1872. 


A Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se De Sed. et Caus, Mord.,lib.iv. Proemium, 


GUY'S HOSPITAL. 


EPITHELIOMA OF RIGHT THIGH; NECROSIS OF FEMUR ; 
AMPUTATION ; RECOVERY. 


(Under the care of Mr. Brranr.) 


During the last three months some interesting cases of 
cancerous growths affecting the lower extremity have been 
under the care of Mr. Bryant at Guy’s Hospital. In each 
case there is a history of necrosis of the bone of the part, 
and epithelial cancer appears to have commenced in the 
cicatrix and then spread, involving the soft tissues of the 
bone. We insert this week two of three cases, for the notes 
of which we are indebted to Mr. W. Cock, ward clerk. 

E. A—, forty-eight, was admitted May 8th, with 
the following history :—He enjoyed good health till he was 
eighteen years of age (thirty years ago), when he got wet 
through, and had to remain at his work in his wet clothes 
during the day. Three or four days later his right thigh 
became painful, and he was obliged to give up work. He 
was laid up for nine months at home, and then went to the 
London Hospital and was there for nine months. He was 
treated for rheumatic fever. Whilst at the hospital the 
right thigh became very much swollen and the bone dis- 
eased. A number of incisions were made in different parts 
of the ep ed meet to relieve tension and partly to remove 
pieces of dead bone. During the first few months after he 
left the hospital the wounds on the inner side of the thigh 
healed, but those made behind the knee-joint did not, and, 
the intervening tissue gradually breaking down, a large 
ulcerating surface remained. During the last two or three 
years this had caused him much pain, and sixteen months 
ago he was unable to continue his work on that account, 
and bas been laid up since. Three years ago a piece of 
bone, the size of his little finger, came away by the wound. 
During the last eighteen months he has been living 
badly, having meat only once a week. He has been a hard 
drinker, but not recently, being unable to afford drink. 

The patient is a thin, badly nourished man, with a some- 
what anxious expression. At the posterior aspect of the 
right leg, in the upper half of the popliteal space, is a raw 
surface, having a tuberculated fangous appearance, of irre- 
gular shape, sloughing in the centre and slightly raised at 

the margins, five inches in length and four inches across at 
the broadest part, and covered with a thin purulent dis- 


add, however, that the glycerinum acidi carbolici was ap- 


charge. On the inner side of the right thigh, two and five 
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inches respectively above the knee, are two cicatrices. He 
complains much of pain in the ulcerated The glands 
in both groins are enlarged. He is ruptured on both sides, 
and has worn for thirty years a double inguinal truss. 

On May 9th Mr. Bryant saw the patient, and said that 
the disease was epithelioma involving the bone (a small 
piece of which could be seen coming away on the outer side), 
and that the lower half of the femur was much expanded. 
The ulcer was dressed with a lotion of chlorate of soda, and 
a mixture containing quinine ordered to be taken three 
times a day. On the 13th, as the pain still continued and 
his sleep was prevented, he was ordered an injection of 
morphi=, and the ulcer to be dressed with an opium lotion. 
On the 2ist the patient was in much the same state as on 
admission, and Mr. Bryant said that the only curative treat- 
ment was the removal of the diseased part, and he intended 
doing this by amputating the thigh as low down as possible. 
Anesthesia hee been produced by bichloride of methy- 
lene and continued by chloroform, Mr. Bryant amputated 
the thigh at the junction of the upper and middle third, 
making an anterior and posterior flap. Hemorrhage was 
stopped by torsion of the vessels, though with some diffi- 
culty. The flaps were brought together and kept in place 
by sutures, and a small splint applied to the back of the 
stump, the part being covered with dry lint and cotton- 
wool. Upon examining the removed bone, it was found to 
be affected with osteo-myelitis. ‘The patient passed a 
night ; wound a little painful. On the 24th the wound was 

for the first time; only slight suppuration; tem- 
perature 98°; pulse 84. On the 27th the sutures were taken 
out; the wound was looking well, and was dressed with 
olive oil; had a slight cough. On the 30th the cough was 
very troublesome ; the wound presented a most satisfactory 
appearance, and there was scarcely any suppuration. On 
June 10th the wound was nearly filled with healthy granu- 
lations, and on the 17th he was allowed to get out of bed. 
On the 21st the wound had almost healed up; it was dressed 
with dry lint, and there was no discharge. The patient 
was doing exceedingly well, and was moved about the ward 
in a wheel-chair. On July 4th the patient was told he 
might leave for the country, and return in two months to 
have an artificial limb. 


EPITHELIAL CANCER OF THE TIBIA; AMPUTATION 
THROUGH THE ENEE-JOINT; DEATH. 
(Under the care of Mr. Bryant.) 


J. T——, aged thirty-two, a gardener, was admitted into 
Guy’s Hospital on the Ist of April, 1872. Twenty-one 
ago, when he was eleven years of age, he was struck 

y a cricket-ball below the right knee, which gave him a 
great deal of pain. This was about June, and he felt the 
pain till November, when he observed a small swelling 
where the ball struck him, and the knee became swollen 
and painful. A b'ister was applied to the knee, and the 
abscess which formed below the knee was opened by a sur- 
geon. The wound continued to discharge for two months, 
when it healed except in one place. Inthe following spring 
an incision, eight inches long, was made on the internal 
aspect of the right tibia; but the dead bone, which had 
been recognised by probing, was not separable. In May of 
the following year the patient removed from the wound 
made by the incision a piece of bone six inches long and 
one inch broad. There has been some discharge from the 
wound at intervals, but no pain till a year ago, when the 
limb gradually grewlarger. During the last year thirty or 
forty small pieces of bone have come away from the wound ; 
the largest was a piece three inches long and one inch 


The patient appears in good health, and complains onl 
of the je below the knee. In front of the caehe mar 4 
of the right tibia is an ulcerated mass, four inches and a 
half long and five inches broad; its upper edge projects 
forwards, and the sides are everted; the central part is 
sloughing and depressed. The lateral parts are composed 


“ osteo-carcinoma” might be given to it. He was ordered 
a mixture containing quinine three times a day. 

On the 19th of April the patient was brought into the 
operating theatre, and Mr. Bryant remarked that it was 
impossible to remove the diseased parts alone, and the 
leg must be amputated; and, as the parts above the knee 
were healthy, amputation through the knee-joint would 
be the best operation. A good stump would then be ob- 
tained; and there would be less constitutiona! disturbance 
than after amputation above the knee. ‘The patient was 
put under the influence of chloroform, and Mr. Bryant re- 
moved the limb, making the anterior and posterior flaps of 
the same length, as the diseased condition of the parts 
would not allow of a long anterior flap. The patella was 
dissected off, and the joint opened from the front. The 
vessels were secured by torsion; but there was a great deal 
of bemorrhage, principally venous, and the popliteal vein 
was ligatured. ‘The flaps were brought into apposition, and 
kept together by sutures; after which a short padded splint 
was put under the limb, and the stump covered with lint 
and cotton-wool. The patient a good night; no 
sickness; tongue clean; slight diarrbwa; pulse 112. 

On the 22nd diarrbwa was troublesome; appetite bad ; 
tongue furred; skin hot and dry; occasional rigors; pulse 
140. The dresser removed the sutures. Union had nowhere 
taken place by first intention. The flaps were beginning to 
slough. Bread poultices were applied. 

On the 23rd the patient appeared much exhausted and had 
extreme difficulty in breathing ; pulse imperceptible at wrist 
at 11.30am. He died at 2.50 No post-mortem ex- 
amination allowed. 


ST. THOMAS'’S HOSPITAL. 
DISEASE OF OS CALCIS ; OPERATION ; RECOVERY. 
(Under the care of Mr. Francis Mason.) 


Tue patient was a woman aged thirty-six, who was ad- 
mitted in March last. She was fairly strong, married, and 
had several healthy children. When five years old she fell 
violently on the left heel, and from that time has always 
had more or less discomfort, and occasionally has suffered 
very severe pain in the part. Three years ago an abscess 
formed on the outer side of the os calcis, which has continued 
to discharge more or less ever since. She now complains of 
the pain being of a gnawing character, and likens it, with- 
out the idea being suggested to her, to the pain of tooth- 
ache. There are three fistulous openings on the outer 
side of the os calcis, which lead to a cavity containing a 
quantity of friable bone, the probe readily reaching the 
opposite side of the cavity. The ankle-joint is in no way 
implicated, and the astragalus with its articular surfaces 
appears to be free from disease. 

On Wednesday, March 27th, the patient had chloroform, 
and Mr. Mason made an incision in the direction of the 
sinuses, and after having freely opened the outer surface of 
the os calcis with cutting pliers, scooped away the whole of 
the contents of the cavity, leaving the os calcis almost a 
mere shell of bone. In using the gouge and cutting pliers 
great care was taken not to open any other part of the very 
thin wall of bone. A plain piece of lint was then intro- 
duced, and after a few weeks the wound healed perfectly, so 
that the patient could walk without the slightest discomfort. 

In remarking on this case Mr. Mason dwelt on the de- 
sirability of making a free opening into the bone so as to 
allow of the entire removal of the broken-down and carious 
débris, as well as to permit the ready exit of subsequent 
discharges. The knife and forceps could be freely used 
with comparative impunity on the outer side of the foot. 
In such a case as this amputation of the foot was not to 
be thought of, and excision of the whole bone was unneces- 
sary, the complete evacuation of the diseased contents 
being all that was required. The advantages of surgical 
interf ce in this instance were immediate and abundantly 


of fungous growths, projecting an inch from the adjacent 
= and are covered by a purulent discharge. The bone 
much expanded, both above and below the growth. The 
inguinal glands on both sides are enlarged. 
r. Bryant said that the growth was of carcinomatous 
origin, most probably epithelioma, which had originated in 
the cicatrix where the abscess 


evident, in that she had not for years had such refreshing 
sleep as she had on the night after the operation. It was 
not a little surprising, too, to notice the marked and rapid 
improvement in her general health as soon as the source of 


irritation, giving rise to persistent = and causing 


was, and that the name of | loss of much physical strength, was 
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SEAMEN’S HOSPITAL, GREENWICH. 
COMPOUND FRACTURE OF LEFT FEMUR AND BONES OF 
LEFT FOREARM ; THE INJURED LOWER EXTREMITY 
EXTENDED BY WEIGHTS ; RECOVERY. 

(Under the care of Mr. W. Jounson Smiru.) 

Ernest P—, aged twenty-five, a muscular German, was 
admitted with severe injuries to the left arm and thigh, and 
to the head, caused by a fall from aloft. 

Nature. of injuries.—Fracture of femur at the junction of 
upper and middle third. On the outer surface of the limb, 
and over the seat of fracture, was a small wound communi- 
cating with bare bone, and into which the whole of the little 
finger could be passed. The soft tissues about the fracture 
much contused. There had been considerable venous 
hemorrhage from the wound, but this after the patient’s 
admission was arrested by pressure.—F racture of both bones 
of left forearm at the lower third. Over the outer surface 
of the radius was a small wound, at the bottom of which 
bare bone could be seen.—A deep wound about four inches 
in length extending transversely along the lower edge of 
inferior maxillary bone on right side. The patient was 
violently delirious. 

The injared lower extremity was at once put up in a long 
outside splint. The insimoed arm was placed on a straight 
wooden splint. The wound across the chin was closed by 
an uninterrupted silk suture. 

Daring the first week of treatment the patient was 
delirious and very restless, and great difficulty was expe- 
rienced in keeping the fractured thigh in a fair position. 

On Dee. 2nd the thigh was much swollen and the skin 
inflamed. The discharge from the wound was of a dark 
colour and very fetid. Chloroform having been admi- 
nistered, a deep incision was made into the swollen tissues. 
The long splint was removed and the limb retained between 
two heavy sand-bags. The inflammatory symptoms then 
rapidly subsided, but the patient still continued to be rest- 
less and delirious, frequently attempting to get out of bed, 
and passing both feces and urine over the sheets. 

On the 6th, as the patient had become more quiet and 
more amenable, the left lower extremity was extended by a 
weight of twelve pounds, which was slung by a cord over a 
pulley fixed at the foot of the bed. Lateral movement and 
rotation of the limb were restrained by heavy sand-bags. 
At this period there was a large wound on the outer surface 
of the thigh through which there was much protrusion of 
muscle and sloughing tissue. A large extent of bare bone 
could be felt at the bottom of the wound, and there was 
considerable longitudinal displacement of the fragments. 

In the injured arm there was considerable exposure of 
bare bone, but not very much displacement. The patient 
was much weakened by the profuse purulent discharge from 
the wounds in the thigh and arm, and on December 17th 
had a severe attack of hmmoptysis which lasted for two 
days, and was treated by ice and pills containing acetate of 
lead and opium. 

The injured thigh was kept in a state of extension by 
means of a weight, at first of twelve and afterwards of 
fourteen pounds, during the whole of January of the pre- 
sent year. ‘Ihe overriding of the fragments was gradually 
reduced, and at the end of the month there was no appreci- 
able difference in the length of the twodower limbs. Union 
took place speedily, but with formation of a large mass of 
callus, in the centre of which was a considerable quantity 
of dead bone. 

On January 29th a piece of necrosed bone, about two 
inches in length and comprising about one-half of the 
thickness of the femur, was removed through the wound by 
forceps. The wound then rapidly contracted, and the dis- 
charge became much reduced in amount. g 

On February 13th a large piece of dead bone was removed 
from the lower extremity of the radius. The wound in the 
arm then closed, and the fracture in this region became 
united. Firm anchylosis of the wrist-joint resulted, but 
the patient was able to move the fingers. 

On the 20th another piece of necrosed bone, about one 
inch in length, was removed from the wound in the thigh. 
The wound then contracted to a small fistulous canal, from 
which there was a slight weeping of thin clear fluid. 

March the patient was able to move about on crutches. 


The general health was very good, and convalescence pro- 
ceeded rapidly and favourably until May 2nd, when the 
patient had a sharp attack of erysipelas, starting from the 
small wound in the thigh. In consequence of this he was 
kept to his bed for two weeks, but afterwards rapidly im- 
proved, and was soon about again, and abie to walk for a 
considerable distance with the aid of a stick. 

On May 29th the man was disch There was firm 
union of the fractured femur, with no appreciable difference 
in the length of the twolimbs, There was still a fistulous 
opening on the outer surface of the thigh, into which a 
small probe could be passed to a depth of about one inch. 
No bare bone could be felt. The movements at the hip 
and knee were free, and the man could walk very 
with the aid of a stick or one crutch. 


BALTIMORE (U.S.A.) EYE AND EAR INFIRMARY- 


AN ARTIFICIAL EYE WORN TWELVE YEARS WITH- 
OUT EVER HAVING BEEN REMUVED. 
(Under the care of Dr. Jutian J. Cutsoum.) 

Marcaret C—, aged thirty-four, presented herself for 
treatment with the lids of the left eye much inflamed and 
forcibly distended by an artificial eye, which was showing 
its edges and was on the point of falling out. The socket 
had gradually filled up behind it, and had finally extruded 
it from between the lids. She reported that the eye had 
been inserted twelve years since. For fear that she would 
not be able to replace it if removed, she had never taken it 
out, but had worn it steadily night and day until the pre- 
sent moment, when, fearing that it would drop out, she 
applied to have the trouble corrected. When the eye was 
removed, the conjunctiva from the cul de sacs (for a stu 
of eyeball was still retained) had become hypertrophied, 
exhibiting large folds of tissue, from which there was a 
copious muco-purulent secretion. Astringent lotions were 
applied, and in three weeks these mucous folds had been 
converted into cicatricial tissue, closing up the canthi to 
such an extent as to expose a round surface, a little smaller 
than the area of the cornea, making it impossible to rear 
an eye in the future. 


CANCER OF THE CORNEA NECESSITATING THE REMOVAL 
OF AN EYE IN WHICH THERE WAS STILL 
GOOD VISION. 

Mrs. B——, aged forty-nine, in otherwise perfect health, 
visited the infirmary in December, 1871, for a small pain- 
ful growth located upon the outer edge of the left cornea. 
The growth consisted of three small dark-brown masses, 
arranging themselves at the junction of the cornea and 
sclerotic. The central and largest mass was the size of a 
split pea, the two small ones about the size of millet- 
seeds. The growth was accompanied by some conjunctival 
congestion, which limited itself to the outer canthus. One 
year since a growth of similar size had been removed 
ber family physician, and the surface thoroughly cauteri 
At the end of six months the growth had returned, neces- 
sitating a second operation and cauterisation. She now 
presented herself the third time for operation. The tumour 
did not involve more than a quarter of the periphery of the 
cornea, and had encroached upon the surface to a very 
limited extent. Vision in this eye was good. The constant 
friction of the tumours by the lids was the cause of much 
annoyance. Dr.Chisolm carefully dissected away the growth, 
and had the satisfaction of finding it heal over rapidly, 
with an apparently smooth conjunctival surface. The eye 
remained cured only a few weeks when a recurrence of 
tumour commenced to show itself, rendering admission to 
the infirmary again necessary in April. The dusky corneal 
growth exhibited a similar condition as when removed in 
December. As its frequent recurrence indicated malignancy, 
it was deemed prudent to remove the eyeball for the pur- 
pose of isolating the disease, although there was still good 
sight in it, and not await the complete infiltration of the 
cornea and the spreading of the disease over a large con- 
junctival surface. A microscopic examination exhibited ali 
the indications of malignancy, with cancer seg ong 
trated throughout the corneal parenchyma upon whi 
tumour had established itself. 
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Hebielus and Alotices of Books. 
An Essay on Sea-sickness. Explaining its real Nature, and 
iving practical advice for its Prevention and 'l'reatment. 
By Cotomanus pe Rocuurrm, M.D., Ch.D., Vienna. 
London: Longmans. 

Sga-sickness—the one terror of the ocean not mentioned 
by Horace in his apostrophe to the ship which wafted Virgil 
to Athens—is yet so formidable to the seafarer in a passage 
even as short as that between Folkestone and Calais, that 
engineering skill is at present being taxed to its uttermost 
to invent some other mode of transit than the traditional 
one. Now it is a proposal to have a saloon swung on a pivot 
in the ship's centre, so as to preserve its equilibrium amid 
all the pitching of the vessel; now it isa scheme to run a 
railway over a succession of steam floats; now it is the yet 
bolder plan of piercing a tunnel beneath the channel bed. 
These devices attest the passenger’s dread of a malady 
which, even if obviated between Calais and Dover, will 
check the alacrity of those who go down to the sea in ships 
and do business on the great waters, till its pathology is 
finally made out, and its prevention or cure arrived at. 

In the essay before us a highly accomplished Austrian 
physician makes a distinct advance on our previous know- 
ledge of the nature and treatment of sea-sickness. In the 
first place, he pronounces the malady to be no sickness at 
all, it being a state of the body arising from no derange- 
ment of certain organic functions. There are, indeed, but 
two symptoms of sea-sickness which never fail to present 
themselves, and are truly pathognomonic: first, the feel- 
ing of nausea; second, the spasm of certain sphincters. 
Vomiting is not a characteristic, but all the malaise ex- 
perienced comes from the contraction of the csophageal, 
anal, and vesical sphincters. The first effect of the motion 
of a ship on the body is to put the muscles of the abdomen 
in a state of lesser or greater contraction. As these con- 
tract the cavity they enclose becomes smaller, and its con- 
tents under this pressure will seek for their natural outlets. 

Nausea, the chief symptom of sea-sickness, is somewhat 
more complex in its explanation. It is a specific sensation 
of the pneumogastric nerve, just as the sensations of 
appetite and satiation are supposed to be. It is caused 
chiefly by vertigo, or that disturbed state of our con- 
sciousness during which we are unable to form a correct 
idea as to our body's equilibrium, and are impressed with the 
notion that we arc about to fall. But what produces 
vertigo? Dr. de Rochlitz is ready with his answer. 
“Vertigo is always produced through indistinct vision, 
which itself may be the resu!t of a deficient accommodation, 
of a sudden anwmic or hyperemic state of the bulb of the 
eye, or of that sense of unsteadiness arising from the 
rolling of the ship.”” The attempt under the latter predica- 
ment to balance the body is, owing to mental agitation, 
made wrongly and hastily. “Instead,” says Dr. de Roch- 
litz, “of using the muscles of the lower extremities only, 
which are the sole natural supports of our body’s balance, 
other muscles are brought into action too—first the 
abdominal muscles, very likely because close to hand, and 
as they contract nausea is felt on account of the impending 
vomition.’”” Another source of vomiting is the sensation of 
@ continued, regular displacement of the abdominal intes- 
tines and their contents, as will happen during swinging. 
Peristaltic and anti-peristaltic movement being set up in 
,the bowels, the latter, extending to the stomach, will force 
up some of the contents into the mouth, 

Dr. de Rochlitz illustrates these positions with amplitude 
and ingenuity, and next proceeds to consider the treatment. 
There is nature’s temporary cure—the abdominal muscles 


being so exhausted they can no longer contract. To make 
it complete, says our author, “ get up and attempt to walk 
on the rolling pitching ship while the abdominal muscles 
are left out of play on account of temporary paralysis and 
consequent tenderness. Two days’ exercise is quite suffi- 
cient to teach you the art, what set of muscles to use only 
for keeping up your body’s balance.” As to “curing” the 
attack, Dr. de Rochlitz shakes his head dubiously. To Dr. 
Chapman’s treatment, that of deadening, by a bag of ice 
applied to the spine, the abdominal nerves at their origin, 
he would prefer anwsthetising the abdominal muscles with 
ether spray. Narcotics or anwsthetics he would discard 
altogether. A series of practical suggestions, derived from 
a long experience of ocean and channel voyages, occupy 
the remainder of the essay, which we commend to all who 
are about to undertake the annual continental trip or the 
occasional and more distant tour. 

Dr. de Rochlitz, we must add, however, would have many 
more readers were his sentences less involved and his 
phraseology less German. The accent of a refined foreigner 
is sometimes not unpleasant ; and so is his idiom. But Dr. 
de Rochlitz reminds us of Sir Walter's “ Dousterswivel.” 


Traité de Chirurgie d’ Armée. Par L. Lecounst, Inspecteur 
du Service de Santé de Armée, &. Paris: J. B. 
Bailliére et Fils. 1872. 

Tuis is a second edition of what may be considered the 
standard French work on military surgery, the first edition 
having appeared in the year 1843. It comprises twenty 
chapters. The first five chapters describe the varieties of 
arms employed in war, and the different kinds of injury 
produced by each. This portion of the work is singularly 
defective in regard of information concerning the mitrail- 
leuse bullets, or the wounds inflicted therewith. There is 
a short reference to the chassepdt ball, but no comparison 
drawn between the surgical features of injury by this 
missile, and that produced by the ball of the Prussian 
needle-gun. Chapters VI. and VIL. treat of gunshot wounds 
generally. These chapters are very well written, affording 
full information, as well as excellent surgical directions 
as to several modes of procedure under varying circum- 
stances. The pages devoted to traumatic bemorrhage, 
primary and consecutive, contain full accounts of the 
nature, causation, and mode of treatment of the various well- 
recognised forms of this grave complication of gunshot 
injuries; but we regret to find that no new light is thrown 
upon the pathology of that form of capillary bleeding de- 
scribed by Stromeyer as parenchymatous or phlebostatic 
hemorrhage ; indeed, there is only an indirect reference to 
the French term of bleeding “en nappe.” The use of 
torsion and acupressure in securing bleeding arteries is also 
dismissed with a few cursory remarks, and these means of 
arresting hemorrhage are evidently regarded with dis- 
favour by the author, who says: “ Elle (la torsion) n’inspire 
pas pour l’occlusion des troncs volumineur une sécurité 
suffisante au chirurgien d’armée. Nous en dirons autant 
de acupressure. L’une et l'autre de ces opérations, plus 
longues et plus difficiles 4 exésuter, moins certaines dans 
leurs résultats que les suivantes, ne peuvent trouver place 
qu’exceptionnellement dans la pratique de la chirurgie 
militaire.” 

The next eight chapters are occupied by the details of 
battle-field injuries of the several regions of the body and 
of the extremities. Here the information, although not 
new, is certainly exhaustive and useful. The arrangement 
of the material is good, and the instruction afforded is 
excellent. 

Chapter XVI.,which deals with amputations and resections, 
is also valuable. The history of the division of amputations 
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into primary, intermediate, and secondary, and various 
synonyms (for these terms are very complete), the indica- 
tions for adopting resection, and the advantages or pecu- 
liarities of this operation in battle-field injury of the several 
articulations, are fully considered. We are sorry we cannot 
bestow equal praise upon the paragraphs allotted to osteo- 
myelitis, which is dealt with as a tolerably frequent conse- 
quence of these operations. This subject is treated in a 
very curt and imperfect manner, the account of the affection 
being much inferior to that given by the American writers 
on the same subject. 

In Chapter XVIII. tetanus, infection purulente, infection 
putride, and pourriture d’hépital, are considered under the 
heading of general accidents of wounds. We perceive that 
the author bas drawn a wider distinction than in the pre- 
vious edition between pyemia and septicwmia. 

The last chapter disposes very fully of the sanitary ar- 
rangement of an army on active service, and on this subject 
the most recent information is given respecting the detailed 
arrangements for the carriage of wounded, as well as of 
transport for field medical equipment, in both the French 
and German armies during the late war. We observe that 
the author acknowledges having copied some photographs 
of surgical injury from the records of the army medical 
museum of the United States, and some plates of stretchers, 
ambulance waggons, hospital tents, &c., from the work of 
Deputy-Inspector Longmore on Am ulances. 


SIMPLE METHODS OF WATER ANALYSIS. 


In recent articles we have drawn attention to the chief 
sources of household water-supply, and to the nature of the 
organic pollutions which so often render the water of our 
houses a source of disease. Every medical practitioner is 
familiar with the terrible risks attendant upon the use of 
such water, and is anxious to employ the power and influ- 
ence which he possesses in exposing those risks and in 
striving to avert them. But he is restrained by practical 
difficulties which are, in too many cases, insuperable. 
Local authorities are inert and often ignorant. The stupidity 
of the tenant is only equalled by the cupidity of the land- 
lord. Water analysis costs money; and anyone who sug- 
gests its necessity is sure to be met instantly with the 
question, Who is to pay for it? Unfortunately, a proper 
analysis of water for sewage or drainage contamination is 
a process which from its complexity can only be carried out 
by a professional chemist; and in every important case 
such an analysis is a matter of necessity. But it is never- 
theless true that it is perfectly possible to form a useful 
and, in many cases, a sufficient estimate of the quality of a 
water, and even approximately of the extent of its con- 
tamination, by the use of well-known methods so simple as 
to be available to every intelligent man, and certainly to 
every medical practitioner. The methods we are about to 
describe must, of course, be applied as accurately as pos- 
sible, and the results interpreted with caution; but we have 
verified them all with care, and know that they may be de- 
pended on to the extent we indicate. For the sake of con- 
venience, we have arranged them all for use with the weights 
and measures found in every surgery and chemist’s shop. 

1, Examination of the source.—This is of vital importance, 
and will often supersede the necessity of any analysis by 
indicating that the water must be foul. The chief sources 
are three—namely, rivers, surface-wells or springs, and 
deep wells or deep-seated springs. Wells 100ft. in depth 
may be reckoned in the last class. The contamination of 
rivers may be judged of by circumstances which will occur 
to all: the nature of the house- and land-drainage they re- 


ceive, the proximity of factories, &c. Few rivers are above 
suspicion, and many are utterly abominable as sources of 
supply. It is somewhat more difficult in many cases to 
judge of the contamination which a shallow well, often not 
more than 15 ft. deep, receives. Regard must of course be 
had to the proximity of drains, cesspools, stables, and the 
like; and much may often be gathered from a study of the 
nature and conformation of the land. Loose porous soil— 
such as gravel or broken chalk—is not only more liable to 
drainage contamination, but affords a more imperfect fil- 
tration than closer soil. Very shallow porous soils are 
often exceedingly foul from the stagnation and accumu- 
lation in them of manurial matters. The dip of the land 
is also an important element in the study. A cesspool 
below a well on a hill-side may not pollute the water; but 
if above, the water will be almost sure to suffer. A short 
time ago we analysed the water of two wells, one at the 
bottom, and one near the top, of the same hill. The former 
showed almost exactly three times the amount of con- 
tamination of the latter! 

The quality of the water of deep wells is still more diffi- 
cult to determine by mere observation. If no surface- 
drainage can find its way in—a condition not always 
secured,—we have to consider the filtering efficiency of the 
bed of earth through which the water has to pass in its 
downward passage. The “ previous sewage contamination” 
—the record of past fouling—in such waters is often high, 
but it by no means follows that the water may not be free, 
or nearly free, from unoxidised organic matter. The best 
water supplied to London is probably that of the Kent 
Company, which is drawn from chalk wells of great depth. 
Though hard, it is well aerated, and almost entirely free 
from deleterious matters; and yet its nitrogen indicates 
a previous contamination greater than that of any other 
London water. 

2. General characters.—The amount of suspended matter 
in the water should be observed carefully. When it has 
subsided, a portion may be examined under the microscope. 
Low forms of animal and vegetable life will often be seen, 
and this indication has some value, though not very much. 
In very bad water fragments of undigested muscular fibre 
can sometimes be seen. If a portion of the sediment be 
dried and burnt in a small porcelain basin over a spirit- 
lamp, it will exhale an unpleasant smell, if of animal 
nature. The colour of the water is best seen by looking 
down a tall jar or glass tube. It should be greenish-blue ; 
but clay, peat, and other harmless contaminations, cause a 
yellow or brownish tint; and, on the other hand, bad water 
has sometimes a tolerably good colour. The smell is often 
sufficient to identify very bad water. Shake a sample in a 
bottle and warm it occasionally: a fecal or putrescent 
smell will often become apparent under there circum- 
stances, though sometimes not until the bottle has stood 
for a day or two. Itis a good plan to evaporate a portion 
of the water to dryness in a basin, and then heat it over a 
spirit-lamp. Any organic matter will blacken under these 
circumstances, but animal matters, if in any quantity, will 
also give a bad smell. 

3. Nitrogen present as nitrates and nitrites—This is an 
extremely important determination, because it affords a 
measure of the minimum “previous sewage, or other 
animal contamination,” to use Dr. Frankland’s phrase, 
which the water hasundergone. In other words, it enables 
us to calculate how many parts in 100,000 of average London 
sewage would be required to yield the amount of nitrogen 
which our analysis shows. Every 10,000 parts of London 
sewage contain on the average one part of nitrogen, so that 
if a water contains one part of nitrogen in 100,000, it 
contains as much as if it had been contaminated with 
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10,000 parts of London sewage in every 100,000 parts. ‘I'bis 
is the true mesning of this contested phrase. It simply 
states the London sewage equivalent of the nitrogen of the 
water. It will be seen that to find the previous sewage 
contamination of a water, we multiply by 10,000 the weight 
of nitrogen present in 100,000 parts of the water. 

Unfortunately, we cannot give any easy and exact process 
for the determination of this nitrogen. But a useful 
though somewhat rough indication may be obtained as 
follows :—Concentrate a portion of the water (say two 
fluid ounces) to one-eighth of its bulk, avoiding boiling. 
Let it cool, and pour into a test-tube of about one-third of 
an inch diameter as much as fills nearly an inch of it. Add 
an equal bulk of pure concentrated sulphuric acid. When 
the mixture is quite cold hold the tube almost horizontally, 
and pour in gently about an equal bulk of a pretty strong 
solution of green vitriol. The iron solution will float on 
the acid mixture. Let the tube stand for half an hour, and 
look at the line of junction of the two liquids. If a dark 
line is visible the water does not contain less than ‘5 part of 
nitrogen in 100,000, though of course it may contain more. 
This is equal to a previous sewage contamination of 5000 
in 100,000, 

Now for the use to be made of this determination. If the 
water is from a deep and apparently unobjectionable well, 
and if the general characters are good, the water need not 
be condemned, for chalk waters often contain more 
nitrogen. If the water is from a river or surface-well of 
tolerably good character, the indication is sufficient to 
throw a very grave suspicion on it. And lastly, if the 
history of the water is bad, if it is known or strongly sus- 
pected to be contaminated, the indication stamps it at once 
as certainly dangerous. 

By varying the concentration of the water it is possible 
to arrive at a pretty fair idea of the quantity of nitrogen iu 
the water. Some water reacts without any concentration. 

4. Chlorine —We have on a previous occasion pointed out 
the value of this indication. By an examination of the best 
water a neighbourhood affords, it is easy to find the amount 
of chlorine which is natural to the water. In the south of 
England it seldom amounts to more than 1 part in 100,000, 
except where sea-water penetrates. Purely local causes may 
of course produce an excess, but not very often. The deter- 
mination may be made with sufficient exactness in the fol- 
lowing manner :—Dissolve 88°3 grains of pure nitrate of 
silver in 1 pint of distilled water, and dissolve separately 
4 grains of yellow chromate of potash in }-pint of water. 
Take 4 ounces of the water to be examined in a tumbler or 
beaker ; add 10 minims of the chromate solution, and then 
add the silver solution a drop at a time from a minim glass. 
As soon as the faintest tinge of red appears, read off the 
number of minims of silver solution which have been added. 
Every minim indicates 01 part of chlorine in 100,000 of the 
water, so that uncontaminated water ought not to require 
more than 10 minims to give the red tint in 4 ounces. 

5. Permanganate test.—The great objection to the last 
two methods is, they only tell of a previous contamination 
which may possibly have ceased to be noxious. Of the 
methods which tell of the present condition of the water, 
the only one which can be easily applied is the permanga- 
nate test, which, unfortunately, is the least trustworthy of 
them. It depends on the fact that many kinds of organic 
matters, and particularly putrescent organic matters, are 
oxidised by permanganate of potash in presence of sul- 
phurie acid. ‘the permanganate, losing its oxygen, loses 
its beautiful violet colour, and the amount of permanga- 
nate decolourised by a given volume of water is therefore 
_ some kind of measure of the amount of organic matter in 
the water. Unfortunately, however, different kinds of 


organic matter affect the permanganate very differently. 
Some, urea for instance, do not affect it at all, and, on the 
other hand, some mineral matters, such as nitrites, sul- 
phites, and protosalts of iron, decolourise it easily. Never- 
theless, water which decolourises much permanganate is 
generally bad water, and we therefore give the test for 
what itis worth. Dissolve 3:3 grains of pure permanganate 
of potash in one pint of distilled water. Take one pint of 
the water to be examined ; introduce it into a colourless 
flask, add 5 fluid drachms of dilute sulphuric acid (1 part 
strong acid + 5 parts water, by measure) and add the per- 
manganate from a minim glass a little at a time, as in the 
chlorine process. After every addition shake the flask and 
let it stand ten minutes. If the violet colour disappears, 
add a little more, and so on, until the violet colour (not a 
brown) remains permanent for ten minutes. If the quantity 
required is large it is better to dilute another portion of the 
water with distilled water and begin again. Each minim 
of permanganate used in this process represents ‘001 part of 
oxygen given up to 100,000 parts of water. To give an idea 
of the working of the test we may quote the results of its 
application to the London waters in 1865. For the quantities 
of material given above, the permanganate used may be 
said to have varied from 5 to 200 minims. Accordingly the 
quantity of oxygen required to oxidise the organic matter 
in 100,000 parts of water was taken as varying from 0005 
to 0-2 part. 

That these methods are rough we freely admit, but we 
believe they may be safely used, with due care, in those 
cases in which a proper scientific analysis cannot be ob- 
tained. 


NOTES ON PROVINCIAL HOSPITALS. 


THE “BECKETT” HOSPITAL, BARNSLEY. 

Tue Beckett Dispensary was established in 1865, but a 
want of in-patient accommodation having been experienced, 
the dispensary has been recently rebuilt and greatly en- 
larged so as to form a compact, well-arranged hospital for 
twenty beds. 

It is a two-storied brick building, with stone facings, 
and is situated on an elevated site at the outskirts of the 
town. It has several features which are uncommon in the 
smaller provincial hospitals. 

The patients are received in a dressing-room on the left 
of the principal entrance, opening into which is a lift on 
which they are raised to the upper floor, and received into 
the operating theatre direct, without being first taken into 
a ward. Only male patients are admitted, and most of 
these are accidents. 

The wards are of fair size and contain four or six beds; 
the floors are dry rubbed, and the ventilation is good. At 
the right end of the building is a square tower, in which 
are the bath-rooms, lavatories, and closets, separated from 
the wards by a small passage, on either side of which are 
windows extending to the ceiling, so thata through current 
of air is maintained, and no efflavia enter the wards. The 
bedsteads are made by Allen of Bristol, and are light and 
convenient. Each has a semicircular iron rod coming from 
the centre of the back of the bed, and overhanging the 
patient, and by means of a wooden bar attached to this 
rod by a chain he can raise himself up in the bed without 
difficulty. These bedsteads have wooden boards, about 5 in. 
in width, running from the head to the foot of the bed, 
and on these the horse-hair mattresses rest. These boards 
are easily kept clean ; they do not soil or destroy the mat- 
tress like iron bars do, and are said by the patients to be 
very comfortable to lie upon. The kitchens have in con- 
nexion with them a drying stove and a disinfecting appa- 
ratus, the use of which is not very evident as no fevers or 
infectious diseases are admitted. 


The hospital, though supplying an acknowledged want in 
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“the district, does not seem to be sufficiently appreciated by 


» those whom it was intended to benefit. At the time of our 


‘visit some of the wards were empty, and only eight of the 
were occupied. In a large and increasing miring and 
-manufacturing district, where fractures and other accidents 
are numerous, it is remarkable that only forty-one patients 
' should have been admitted in twelve months. It is sug- 
gested as a reason that most of the practitioners in the 
neighbourhood have contracts with the pit-owners for 
attending to those injured in the mines, and therefore only 
rarely recommend their patients to seek admission to the 
hospital. The result of the treatment of those admitted 
seems to have been most successful, no deaths having 
oceurred, although many of the accidents were of a very 
severe nature, including three fractured thighs and sixteen 
fractures of the Jeg, several of which were compound and 
comminuted. ‘Two lithotomies were performed successfully, 
and also several amputations and other major operations, 
-during the past year. Upwards of two thousand out- 
» patients were attended to during the same period. 


EMIGRATION. 

Tax Thirty-second General Report of the Emigration 
Commissioners has just appeared, and shows that during 
the past year a total of 252,435 persons emigrated from the 

: shores of the United Kingdom. Of these, 166,166 embarked 
at Liverpool, 14,618 in London, 3603 at Plymouth, and 3886 
at other English porte, 22,901 at Glasgow, 23,039 at 
» Greenock, 30,660 at Cork, 9607 at Londonderry, and 856 at 
. other ports in Scotland and Ireland. As heretofore, by far 
-(the largest proportion went to the United States, and of 
these 223,111 went in steamships, and 8403 in sailing 
vessels ; the deaths on board the former, taking the voyages 
at an average of twelve days, being equal to a mortality of 
15°11 per 1000 per annum. The excess of females over 
males in the population of the United Kingdom is of course 
due in some degree to emigration, inasmuch as it appears 
‘that of 2,128,235 persons who have emigrated from our 
‘ shores during the past ten years, 1,279,240 were males, and 
'848;995 females. 

The Commissioners emphasize particularly the advantages 

. by coolie immigrants who emigrate to the West 
“Indies, and it appears that the law in all these colonies 
compels the employer, among other duties, to maintain his 
coolies in hospital when sick, and furnish them gratuitously 
with medical attendance, nurses, and medicines. The Go- 
vernment of British Guiana are about to place medical 
attendants to the coolies in a proper and definite position by 
dividing the colony into twenty-eight medical districts, to 
each of which a Government practitioner will be appointed. 
An Act was passed last year by the Legislature of the 
island of St. Vincent, “to provide medical attendance for 
the labouring classes and immigrants.” It authorises the 
local government to appoint and pay a medical staff, to 
‘divide the island into five districts, in each of which a 
“medical officer shall be stationed, whose duties will comprise 
attendance on immigrants, prisoners, and police, and va:- 
‘eination. As, however, the salaries of these officers are not, 
according to present arrangements, to exceed in the aggre- 
te £1200 a year, no particular inducement is held out to 
‘doctors about to emigrate. 

That part of the Report which refers particularly to 
‘Canada recites that of 31,438 emigrants who sailed from 
this country, 95 66 were conveyed in steamships, and the 
“rest in sailing vessels; that the number of deaths in the 
‘former was at the rate of 690, and in the latter at the rate 
of 17°57 per annum; the average length of the voyage being 
‘fourteen days for the steamers and thirty-two days for the 
sailing ships. It appears also that all emigrants who 
arrived in the St. Lawrence from foreign ports were eon- 
veyed in sailing vessels; and that the mortality was 40°72 
gee per anoum, taking the average of the voyages at 

y-eight days. 

These comparative statistizs speak for themselves in 
showing that our emigration officers conduct their work 
“well and carefully. It needs no little assiduity and atten- 


tion to send off living cargoes in good sanitary condition 
and to keep them so during the voyage, though on the latter 
score we owe much to the liberality of the shipowners, and 
particularly those at the port of Liverpool. It is very satis- 
factory to know that an Act was passed by the Governor- 
General of India in Council, in the spring of last year, 
having for its object the consolidation of laws relating to 
the emigration of native labourers, &c.; as we may antici- 
pate putting an end to the fearful mortality on board coolie 
ships on which we have commented so frequently and so 
emphatically. 


ST. ANDREWS MEDICAL GRADUATES’ 
ASSOCIATION, 


Tue sixth anniversary session of this Association was held 
at Willis’s Rooms on Saturday, July 6. 

From the report of the Council it appears that the Aaso- 
ciation numbers 463 members, 25 associates, and 45 hono- 
rary members. 

The President, Deputy Inspector-General Gordon, C.B., 
delivered a highly interesting address, “The Army Sur- 
geon, his Work and Works.” After thanking the Associa- 
tion for the compliment paid to the army medical officers 
through him, he described in graphic detail the duties of 
an army surgeon in peace and in war. He proceeded :— 
“ With regard to hygienic measures, the experience of the 
Franco-German war indicated three very remarkable cir- 
cumstances. Within besieged Paris, for example, greatas 
the mortality continued to be throughout the winter of 
1870-71, and rife as were the causes of disease in operation 
—including a condition of semi-starvation, insufficient fuel, 
physical and moral depression, together with the prevalence 
of epidemic diseases among the populace—such was the 
energy shown by the health authorities, and the discretion 
of the measures dictated by them, that the death-rates were 
maintained at a mere fraction of what they bad been, not 
only on the occasion of the previous siege of the same 
capital in the year 1590, but also of those of other sieges in 
more recent times. So it was with other French cities, as 
Metz and Strasburg. So also it was among the besiegers 
of those places. On former occasions, history tells us that 
the forces investing a city suffered by disease to an extent 
only in a degree less than those invested ; and, with regard 
to Metz, that a former besieging army—that of Charles V., 
in 1552—had actually to withdraw in consequence of the 
frightful ravages of disease in its ranks. But all this has 
now been chaaged. The observance of hygienic prin- 
ciples has enabled commanders to maintain a besiegin 
army in a state of physical efficiency equal to that enjoy 
by troops in ordinary quarters. at, and in the seeond 
place, it has been demonstrated that circumstances may 
arise in which the existence of one radical defect may neu- 
tralise all the best directed efforts of hygiene, so lgng as 
that cardinal defect is unremoved, ‘bus, all the measures 
that it has been possible to take have failed to neutralise or 
compensate for the evils arising from the aasption—as 
hospitals for wounded—of buildings unsuitably constructed ; 
of these occupying defective positions; and of those, let me 
add, that have been impregnated with human emanations, 
such as churches, ball-rooms, theatres, and so on. In none 
of these were hygienic measures capable of preventing the 
occurrence of hospital diseases. In the third place, there 
have oceurred during the Jate war, as in previous campaigns, 
and as there must be in all, occasions on which the pres- 
sure or necessities of military operations for the time being 
supersede al! questions of hygiene. A military end has to 
be attained, a rapid movement effected ; the sacrifice of a 
certain number is inevitable ; it is taken into acrount, and 
while the movement is being effected there is neither time 
nor room for hygiene. 

The avniversary dinner was held in the evening, the 
President in the chair. Admiral Sir E. Belcher, K.C.B., 
Sir A. Armstrong, K.C.B., Dr. Lyon Playfair, M.P., Dr. 
Halley, ‘'reasarer of the Edinburgh Club, were among those 
present. A genial chairman and a good dinner combined 


| to secure a very pleasant evening. 
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We print elsewhere a letter from Mr. Kemp, the secretary 
to the Roya] Hospital for Diseases of the Chest, called forth 
by our recent suggestion with regard to future elections at 
the Manchester Infirmary. Mr. Kemp sends also the cir- 
cular to which he refers. It contains the laws of the 
hospital relating to the election, the names, qualifications, 
offices, and addresses of six candidates who had been passed 
as eligible by the Council, and a form of proxy authorising 
the treasurer, or, failing him, one of three other governors, 
to vote for any one of these candidates whom the governor 
signing the form might select. It is so nearly like our 
suggestion that we are very glad to receive Mr. Kemp's 
testimony to the satisfactory way in which it was found to 
work ; but it still lacks elements on which we are disposed 
to lay stress. It does not contain either the letters of 
application of the candidates or their testimonials; and 
therefore it cannot supersede the necessity for their ad- 
dressing themselves directly to the govornors. It seems 
just, if a man has any reason to urge why he should be 
selected for a particular office, that he should be permitted 
to lay this reason before those with whom the selection will 
rest ; and therefore, unless the letters and testimonials of 
candidates are sent out for them by the committee of the 
institution, the candidates cannot possibly be restrained 
from circularising the governors themselves—that is, from 
canvassing. We would, as we said recently, have the 
committee send to each governor a report containing a 
voting paper, and the name, qualifications, offices, appli- 
cation, and testimonials of each candidate, together with a 
short commentary thereon. Whatever the printing and 
postage of this report might cost should be divided by the 
number of candidates, and each should pay bis sbare of 
the amount; and should be probibited, on pain of dis- 
qualification, from urging his claims in any other manner. 
The effect would be that candidates would be relieved from 
great expense, trouble, and humiliation, and would yet 
have perfectly fair play; while governors would have all 
applications brought hefore them at the same time, and 
would not be worried by canvassers, nor surprised into pre- 
mature promises to support inferior men, nor pained by 
having to refuse the pressing solicitations of personal 
friends. The arrangement would be a clear gain to every- 
body, save and except to candidates of a class who at pre- 
sent are too often successful, and whose success depends 
upon a lavish expenditure of money, or upon attachment 
to some sect or party, or upon family connexion with in- 
fluential or pushing people. To all these the method we 
propose would be as appalling as a genuine Ballot Bill 
would be to employers who control the votes of their work- 


At no distant time, moreover, such a change in the con- 
duct of hospital elections would bring about @ correspond- 


ing reform in the matter of testimonials. For the: presente 
testimonials must be endured ; and so we have tiade prest 
vision for printing them a part of our programme.» Butr 
the commentary of the committee upon them should. be! 
perfectly candid, especially as touching that exuberaneeof? 
language in which testimonial-writers delight. As an apt? 
illustration of this part of the subject, we have lately bade 
the pleasure of printing a clergyman’s averment that theo 
loss of a particular surgeon to his bospital wouldber 
“irreparable.” Now a committee commenting on festi«# 
monials might very well point out that, in the present stated 
of professional education and acquirements, there is —per-/ 
bape no surgeon in the whole world whose loss would really? 
be irreparable—no one whose place could not be speedily” 
filled by a successor in all respects his equal. This beimg( 
80, it would be an obvious corollary that a composition im 
which words were employed with no particular referenge to” 
their meaning would be of far less value than one in whieh* 
meaning had been carefully weighed and considered. The? 
authors of testimonials would no longer rack their braine® 
for smooth phrases and laudatory epithets; but wouldaish® 
themselves what they really knew about the candidate, an@® 
what they could truly and honestly say in his support. 4 
We have referred already to the humiliation involved 
the present system; and really this is the consideration” 
that touches us most nearly. We have often been paimed® 
by the reflection that a contest for a hospital appointment? 
must degrade the whole profession in the eyes of hospital? 
governors. Custom reconciles us to a great deal. But, if? 
it were now proposed for the first time that an intending* 
candidate should commence his operations by applying to* 
all bis friends for letters certifying him to be wise, and’ 
strong, and clever, and beautiful, and six feet high; that® 
be should next print these letters and distribute them over* 
all the country side; and that his rivals should all do like-’ 
wise,—we are well assured that many of the higher minds’ 
in our calling would be stricken with horror and dismay." 
And the melancholy truth is that numbers of men who! 
have no claim to hospital office, and no chance of gettimg® 
it, do actually become candidates in order to avail them-4 
selves of the “legitimate” opportunities for advertising* 
that a vacancy is held to afford. They send forth testi-’ 
monials that are just as laudatory as those of the men’ 
whose known merits give them real places in the contest,’ 
and obtain a sort of glory in which a hairdresser might* 
possibly delight, and from which he might derive customers’ 
and extract profit. But the arts of trade sully the robe of’ 
science, and pluck the crown from her brow. , 
It is a curious illustration of the effects of premature 
canvassing that the circular upon whieh we lately com-- 
mented was speedily followed by a second, proceeding: 
directly from another intending candidate. This gentie-' 
man did not ask for votes or proxies; but simply intimated: 
that there was no actual vacancy, and that he intends te 
come forward in case one should be declared. He therefore. 
asked the trustees to refrain from binding themselves by 


promises. 


_ 


The Times, in a very good notice of the able and interest- 
ing First Anmual Report of the Committee of Management: 
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of the Stockwell Fever and Small-pox Hospitals, speaks of 
the “late” epidemic of small-pox. We are sorry to say that 
we must continue to speak of the epidemic as still present. 
In London alone, last week, the return of the Registrar- 
General reported no less than forty-three deaths as regis- 
tered the week before. This represents a still large number 
of cases. 
counts which we have to give of its ravages in the pro- 
vinces ; and there can be little doubt that nobody will be 
safe for months to come from an attack of small-pox who 
has not taken the precaution of getting revaccinated. 
When the small-pox epidemic began to set in and spread 
with great rapidity, a most extensive panic was caused, 
which tock the sensible form of a demand for revaccination. 
Doubtless the great majority of intelligent people with any 
regard for their health were then revaccinated. But gra- 
dually the poorer classes became familiarised with the 
notion of having small-pox, and also with the idea that 
there was something injurious and unnatural in the simple 
operation of vaccination. Hence the epidemic goes on, 
fluctuating from week to week, but yet steadily killing 
some, blinding others, and more or less marking all whom 
it attacks. 

But the fact that the small-pox epidemic cannot be re- 
garded as otherwise than present, and in some parts of the 
country progressive, only adds to the interest of the Report 
of the Stockwell Fever and Small-pox Hospitals. At the 
outset, we may say that great credit seems to be due to 
the Committee of Management for the way in which they 
almost suddenly, in the beginning of 1871, increased the 
accommodation supplied by the hospital for small-pox cases. 
On the 31st of January, 1871, the Small-pox Hospital was 
opened, with its original number of beds—102; but so 
rapidly were patients sent in that in three days 130 beds 
were required, and beds had to be placed in the day-rooms. 
On the 6th of March the Fever Hospital was opened as a 
small-pox hospital, and the number of its beds increased 
from 176 to 224. This hospital, too, soon filled, and 30 
additional beds had to be placed in the day-rooms. In 
April the disease spread more and more rapidly. Some 
relief was afforded by an arrangement by which con- 
valescent patients were drafted off to the Islington Conva- 
lescent Hospital (the old Islington Workhouse) and to a 
Convalescent Home at Clapton. But the cry was still for 
more beds, when, by placing beds for convalescents in the 
corridors and landings, and, with the valuable co-operation 
of General Sir Henry Srorxs and Colonel SrerHEenson, 
C.B., raising in three days ten hospital marquees for 120 
patients, at a total cost of £400, or £3 10s. a bed, the Com- 
mittee were able to meet the demand in May for 600 beds. 
After this date the disease began to abate, and continued 
to do so until towards the end of December, when a portion 
of the Fever Hospital had again to be used in the treatment 
of small-pox cases. The Report is full of information of 
great practical interest as to the other difficulties which 
the Committee had to encounter, which were for the most 
part successfully overcome. The daily cost of patients per 
head for maintenance and clothing during the half-year 
ending Lady-day, 1871, was 2s. 2}d., and for the mainte- 
nance and salaries of officers during the same period 2s, 1d.; 


Our readers know how melancholy are the ac- 


but for the half-year ending Michaelmas these charges had 
been reduced respectively to 1s. 2}d. and 10d. per head. This 
discrepancy is explained chiefly by a reference to heavy items 
for fuel, gas, and water, required to clean and dry the new 
hospitals, in the first half-year, which did not subsequently 
recur. At first, as may well be imagined, great difficulty 
was experienced in getting respectable nurses; but as it 
became known that revaccination afforded almost complete 
protection, very suitable women presented themselves ; and 
now the Committee boast of a staff of nurses which will 
bear favourable comparison with that of any hospital in 
the kingdom. It is gratifying to remark that the patients, 
with very rare exceptions, on leaving the hospital, gave the 
most satisfactory account of their treatment in it. The 
managers pay an obviously just compliment to the way in 
which Dr. M‘Cann, the medica) superintendent, and his 
assistants, and all the other officers, did their duty. Dr. 
Barsour, who was medical superintendent of the Fever 
Hospital, had unfortunately to resign on the score of ill- 
health, in September, on the closing of this hospital for 
small-pox cases. This was to be regretted, not only because 
it put the managers to inconvenience, but on the ground 
that Dr. Barpour was well fitted for the duties. Our 
readers will remember his careful and important observation, 
that some cases of small-pox occurring after revaccination 
were cases in which the patients had been revaccinated 
with secondary lymph. 

The Medical Report of Dr. M‘Canwn is a valuable docu- 
ment worthy of carefal attention. It embraces much in- 
formation on the following points:—The construction of 
the hospital; mode of ventilating the wards; heating of 
the wards and corridors; mode of conveying patients; 
mode of disinfecting clothes; nursing; suggestions for 
stamping out small-pox ; forms of the disease; treatment ; 
post-mortem appearances in the different cases ; vaccination — 
and the prejudices against it; the principal localities of 
small-pox and its mode of spreading. We can only skim 
this report. The mere mention of the points of it will show 
that Dr. M‘Canw has taken a broad human view of this 
terrible epidemic, as well as close clinical and pathological 
observations of cases. In regard to the conveyance of cases, 
he insists on the importance of the convalescents being 
conveyed home, after disinfection of all their clothes, in 
separate carriages. Moreover, he seems to detain patients 
longer than is done in some hospitals before sending them 
home. Patients are retained till desquamation is complete, 
the excretions and secretions healthy, and the pulse and 
temperature normal. In modified small-pox these conditions 
obtain in about twenty-one days; in severe confluent cases 
not till eight or ten weeks at least. It is monotonous to 
repeat the universal testimony concerning vaccination end 
revaccination. Dr. M‘Cann is satisfied that many alleged 
to be vaccinated are not vaccinated at all, or not vaccinated 
in the satisfactory and scientific sense of the word; and 
this may well be, as medical men, even physicians of au- 
thority, may still be found who humour mothers by vac- 
cinating only in one place. Not a single case presented 
itself for admission where undoubted successful revac- 
cination had been performed. Naturally, Dr. M‘Cann is 


| therefore in favour of compulsory revaccination from house , 
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to house. No doubt, supp sing this to be practicable, it 
would stamp out emall-pox in the country in two or three 
weeks. But the belief in its practicability says more for 
Dr. M‘Cann’s knowledge of vaccination than for his know- 
ledge of human nature, which, in some of its states, unedu- 
cated and metaphysical, shows a preference for small-pox, 
including the sequelx of boils and blindness, otitis, pneu- 
monias, &c. Two nurses, it should be said, took the disease. 
One had had a previous attack. The other was revaccinated 
on arrival at the hospital; but, Dr. M*Canw adds, no doubt 
the poison was in the system before revaccination could 
take its proper effect. She never kept her bed a day. 
These were the only cases in 93 persons officially engaged 
in the institution ; 3976 patients passed through the hos- 
pitals in the year. The mortality was 118 in the vac- 
cinated, 605 in the unvaccinated. 

The chief post-mortem appearances noted were variolous 
eruption in the intestines in severe confluent cases—in the 
lower part of the small intestine, and in the large intes- 
tine. In suppressed small-pox the appearances are not 
well defined. In hemorrhagic forms the mesentery is 
stained often universally of a- brownish-red tinge, like the 
frequent appearance of the internal lining of the aorta. 
In women there may be loose coagula in the pelvis, pro- 
bably implying hemorrhage from the Fallopian tube, and 
small ecchymotic spots in the vagina. As regards treat- 
ment, we have only room left to note Dr. M‘Cann’s ap- 
proval, in violent cases of delirium, of restraint by folded 
sheets as safer and more humane than by attendants. 

Two letters"on Medical Ethics, one in last week’s Lancer, 
the other in this week’s, raise the important question of the 
right way of dealing with the quarrels which unhappily 
arise ‘between medical men. One correspondent suggests 
that they should not be made public ; that the publication 
of the unprofessional behaviour of A to B is a matter of no 
public interest, and has no deterrent effect on others; in 
other_words, that “dirty linen should be washed at home.” 
He is answered to-day by “ A Young L.R.C.P.L.,” and not 
ineffectively, who eays that it is not the washing of the 
dirty linen that is degrading to the profession, but the fact 
that there is dirty linen to wash. The letters are good 
statements of the arguments for either ignoring all these 
professional disputes or trying to resolve them and decide 
justly between brethren. We should willingly be relieved 
of the painful duty of deciding between those who should 
have no differences; but it would be utopian to expect 
such a millennium yet. As “L.R.C.P.L.” says, it is often 
impossible to settle differences without the intervention of 
some impartial arbitrator. Agreeing in many points with 
« L.R.C.P.L.,” we think he errs in his estimate of the uses 
of publishing quarrels. “The only remedy those who have 
been badly treated by their medical neighbours have is to 
appeal to their other brethren, that those who have acted 
wrongly may be shunned.” It is binding on every man 
who thinks himself aggrieved first to consider, coolly and 
very deliberately, whether he is really so or not. Some 
men are hypersensitive, and ready to take offence where 
none was intended, and even where none has been given ; 


they are suspicious and jealous by nature and in the very 


manner of their spirits. If such people moved among 
angels, they would fancy their corns trodden on and their 
ground invaded. The only thing such people can do is to 
find out and admit to themselves their hyperesthesia, and, 
if they must suspect somebody to be in the wrong, to sus- 
pect themselves. A medical man ought to be very slow to 
admit that his brother has acted wrongly to him. A little 
reflection and reasonableness would often suggest an ex- 
planation of conduct that at first seems offensive or selfish. 
But Jet us suppose that a man is really injured, that a 
neighbour has acted selfishly or rudely, and perhaps re- 
peatedly so, what then is to be done? His duty is cer- 
tainly not yet to publish to the world his personal quarrel. 
Quarrels are very discreditable, and ought not to be un- 
necessarily proclaimed. Moreover, when a man is clearly 
in the right he can afford to exhaust all quiet modes of 
remonstrance and redress. He is clearly bound to “ go and 
tell his brother his fault” privately. This is in accordance 
with both Scriptural and professional ethics. If this 
fails, and he is obliged ultimately to refer to Tue Lancet 
or some other public arbitrator, even then his object must 
be, not that the offender may be “shunned,” but that he 
may be effectually rebuked and convinced that he is in 
error. This object is more likely to be gained, in many 
cases, by private means than by public ones. But un- 
doubtedly there are men, even in the medical profession, 
who can only be influenced by public censure, and this isa 
perfectly legitimate dernier ressort. We see no reason why, 
in a perfect system of examination, a student should not be 
tested in regard to his knowledge of those principles which 
are to guide his professional conduct. At the same time, 
the virtues of magnanimity and unselfishness, and a faculty 
of generously judging others, which alone will avert un- 
seemly quarrels, will not come without much personal 
effort on the part of us all not only not to give but not to 
take offence. 


Everyone is interested in preventing the spread of in- 
fectious diseases, and especially of a disease so infectious and 
dangerous as scarlatina. The poison of scarlatina is endowed 
with such subtle and tenacious properties that it may be 
conveyed through many and unsuspected channels. Every- 
body knows how long it lurks about rooms and clothes. 
To say nothing of the more obvious sources of infection, 
playthings, hidden out of sight long ago by the unfor- 
tunate parents at the time they lost a child from this dis- 
ease, may become vehicles of infection to other children; 
and facts are not wanting to show that scarlatina may be 
conveyed by a letter through the post. It is anything but 
pleasant to contemplate the risks to which our children are 
exposed, in going to the seaside, of contracting diseases 
that they would have avoided by staying at home; and we 
are too much, perhaps, accustomed to regard the proprietors 
of lodging-houses as only intent on “ doing well during the 
season.” There is, however, a source of danger to which 
the family of an unfortunate lodging-house keeper is ex- 
posed on all sides from the ignorance, thoughtlessness, or 
selfishness of strangers. The public journals have lately 
contained a distressing illustration of the evils that may 
arise from ignorance or an intentional concealment of the 
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truth. The facts of the case are simple enough. In August 
last. year, a lady hired some rooms at Eastbourne, and in 
due course she assumed possession of them, accompanied 
by @ governess, nurse, and five children. A little boy was 
p. to bed on arrival with what was said to be “a cold.” 
Sc.ne. suspicions seem to have been aroused as tothe nature 
of the child’s iliness; and these suspicions soon gave place 
to something very different, when a second child beeame 
attacked with what was indubitably scarlatina, The dis- 
ease extended tothe lodging-house keeper’s family, and two 
of her children died of it. The lady who had taken the 
rooms likewise lost two children by the same malady. 

The whole point of the cage, from a legal as well as a 
moral aspect, turned on whether the parents, who sought 
change of air for an invalid member of the family, were 
aware of the nature of the disease under which he was 
labouring, and, knowing it, concealed the fact. How was 
it that the medical attendant on the family was not called 
in evidence? He must surely have been able to speak with 
certainty as to what had been the nature of the disease, if 
any, affecting the defendant’s family. On this subject, how- 
ever, we are not called upon to pass any opinion. The jury 
returned a verdict, with £120 damages, for the plaintiff. 
This amount was certainly not by any means excessive if we 
consider all that it was meant to cover. We may, of course, 
easily believe that tke defendant had no conception of all 
the evil consequences that would follow. What concerns 
us, however, and what concerns the public, is this: How 
ought we to proceed with the view of guarding against 
terrible evils of this kind, which are as often the result of 
want of judgment or knowledge as of want of truthfulness 
and candour? There is only one way, and that is by in- 
sisting that all cases of contagious disease shall be reported 
to some locul medical authority charged with the responsi- 
bility of seeing that the public health is not endangered 
by the dissemination of infection. It might, perhaps, be 
difficult to find persons ready to receive, and prepared with 
the necessary arrangements for lodging, convalescents from 
such diseases without jeopardising the lives of others. Still, 
to be forewarned is to be forearmed, and proper precautions 
can only be taken where there exists information as to the 
facts. Seeing that convalescents from infectious fevers so 
commonly go to the seaside, it is to us a matter of surprise 
that the accommodation for them should be so limited at 
such places. 


> 


Tux action against the Great Western Railway Company 
tried in the Court of Exchequer on July 3rd opens up several 
important questions with regard to the medical profession. 
It is most unedifying to the public to have four medical 
men flatly contradicting four of equal eminence on the 
other side, but it is, we fear, hopeless to prevent this so 
long as both sides are allowed by law to retain what “ ex- 
perts” they choose. It is unhappily, too, becoming pretty 
notorious that this physician or surgeon is a good “plaintiff's 
witness,” while that one is a capital “ company’s witness”; 
so much 80, that one hears lawyers talking of “ retaining ” 
A or B, much in the same way that they would speak of 
securing the services of a successful advocate. Whether 
gentlemen who notoriously “pile up the agony” when ap- 


pearing for a plaintiff, or systematically ignore all sym- 
ptoms whatever when retained for the defence, actin strict 
accordance with the code of ethics and morals prevalent 
among professional gentlemen we must leave them to 
decide. 

The point we especially wish to call attention to is the 
statement reported in the leading daily journal that one of 
the medical witnesses for the defence thought the condition 
of the plaintiff had been a little aggravated by the treat- 
ment he had undergone. Although the opinion reflects in 
one sense on the profession, we really think the honesty of 
it is to be applauded. If four witnesses do not hesitate to 
swear that their four brethren are mistaken in their dia- 
gnosis and prognosis, why should they hesitate to disagree 
with the treatment adopted? Unfortunately for both 
plaintiff and defendants, the opinion was too late to be of 
much service to either, but it is possible, we do not say 
probable, that had an independent umpire of treatment 
been appointed earlier, there would not have been such a 
painful display of opposing scientific evidence at the trial. 

The custom at present prevailing is, we believe, for the 
railway company’s medical officer to visit an injared 
passengers but to take no part whatever in his treatment, 
the sufferer’s friends calling in whom they choose. The 
eminent men who are called in to support the case on either 
side when a trial becomes inevitable have not seen the 
early stages of the disorder, nor had to do with its treat- 
ment, and (without the slightest reference to the present 
case) it cannot be denied that the treatment would often 
have been considerably modified had they been consulted. 
It is for the interest of all parties that a claimant- for 
damages should get well as soon as may be, and it is only 
fair that the company, which very probably does not dis- 
pute its actual liability, should have the power of nomina- 
ting, at its own cost, a consultant, with a view solely to the 
recovery of the patient, and without reference to any sub- 
sequent action. If the law requires alteration in order to 
admit of this, there would, we fancy, be no difficulty in 
carrying out the change, and the medical profession, as a 
body, would thus be greatly benefited by the saving of 
scandal now incurred. 


ARMY MEDICAL MATTERS. 


We strongly suspect that “the wish is father to the 
thought” in the announcement that recently appeared in a 
military contemporary to the effect that the Indian Govern- 
ment have under their consideration an important scheme 
for a radical change in the medical administration in India. 
Like the scheme for the reorganisation of the Britigh 
medical service, it has been talked of a good deal without 
ever having advanced beyond the talking stage. Supposing, 
however, that the changes sketched by our contemporary 
be at all near the mark, they are in principle very analogous 
to those we long ago put forward in the columns of Tue 
Lancer. Shortly, it is proposed to substitute a single 
military medical staff and a single civil medical staff with 
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staff, with ite hierarchy of inspector- and deputy inspector- 
generals, statistical officers, sanitary commissioners, and 
‘the rest, at present in existence. We cannot, however, 
conceal from ourselves that the difficulties in the way of 
carrying out a reconstruction of this kind are immense. 

The lamentable occurrence that recently took place in a 
large military hospital at Dublin, resulting in the death of 
a lunatic patient, has attracted a good deal of attention. 
The facts, so far as they are known at present, appear to 
be these:—A lunatic in apparently good health was 
admitted on the afternoon of May 16th, shortly after the 
medical officers had made their accustomed evening visit to 
the hospital. He was seen by them on the morning of the 
17th, and on the afternoon of that day he died in the 
presence of the surgeon in charge of the lunatic ward, who 
had been called to him on account, as it was represented, 
of his baving been seized with a fit shortly after being 
removed from a bath. The orderly in charge of the ward 
had been specially trained in a public institution, from 
which he brought an excellent character. Many days after- 
wards some circumstances were reported by a patient which 
caused a careful inquiry to be instituted into the facts con- 
nected with the treatment of the lunatic in question. There 
could be no doubt that the unfortunate patient had been 
subjected to gross usage at the hands of his attendants, who 
had put him, without reference to, or the cognisance of, 
the medical officers, into more than one cold bath as a 
punishment for dirty habits; and there is much reason to 
fear that their conduct on that occasion only formed a 
' portion of the systematic tyranny that had been pursued. 
Two of the attendants were tried, convicted of manslaughter, 
and sentenced to transportation. It hds since been publicly 
announced that two medical officers connected with the 
hospital will be removed ; but we are compelled in justice 
to them to state that, as far as the facts bearing upon the 
ease have come before us, we have no means of deciding 
whether they ought to be held responsible in any way for 
the occurrence in question. 

The case of the medical officers of the African service 
was again brought before the House, and this time by Mr. 
Torrens. We have already said that the regulations appear 
to have been drawn up in the most lax and misleading 
manner. 

COMPULSORY CERTIFICATION OF CAUSES 

OF DEATH. 


For more than thirty years the medical practitioners of 
this country have rendered voluntary service to the State 
by gratuitously supplying the local death-registrars with 
certificates of the causes of death of persons attended by 
them. The extent of this co-operation with the Registra- 
tion Department may be gathered from the fact that 83 per 
cent. of all the deaths registered in 1858 were certified as 
to their causes, either by the medical attendants of the de- 
ceased or by the coroners; 6 persons in 100 died without 
a qualified medical attendant; the residual cases in which 
medical certificates were, from whatever reason, withheld 
amounted to only 11 per cent. More recently it has been 
ascertained that the proportion of certified cases has in- 
creased to 92 per cent., while the cases in which certificates 
are withheld or are given by unqualified persons has dim- 
inished to less than 6 per cent. These proportions relate 
to the average of the whole country; in London the un- 
certified causes of death do not amount to 2 per cent. 

Whether, apart from the abstract justice of the proceed- 
ing, it were wise to disturb an arrangement which bas 
produced results so satisfactory, is open to grave doubt; 
but that it is in contemplation to place the relation of the 


different footing will be gathered from the following clause 
in the Government Bill for amending the Registration 
Acts. 

“In case of the death of any person who has been at- 
tended during his last illness by a registered medical prac- 
titioner, such practitioner shall furnish to some person re- 
quired by this Act to give notice of such death a certificate 
to be delivered to the registrar stating truly the cause of 
death and signed by such medical practitioner, and the 
cause of death as stated therein sball be entered in the 
Register, together with the name of the certifying medical 
practitioner.” 

The Scotch Registration Act of 1854 made it ‘obligatory 
upon every “medical person” to give certificates of the 
causes of death of his patients, it being required of him to 
transmit such certificates to the registrar within fourteen 
days after the death of such patients, “ under a penalty 
not exceeding forty shillings in case of failure.” In Ire- 
land, the medical attendant is bound by the Registration 
Act of 1863 to transmit a certificate of the cause of death 
to the registrar within seven days, but no specific penalty 
for non-compliance is mentioned. The English Bill now 
before Parliament differs from both the Scotch and Irish 
Acts in not requiring the medical attendant to transmit 
the certificate to the registrar, but simply to give it to the 
person whose duty it is to inform the registrar of the 
death—that is, in most cases, to some person in the house 
where the death occurs. The omission of the penalty for 
non-compliance may be a large or a smal! matter according 
as the Act may be worked ; if it is never intended to prose- 
cute, the clause, of course, becomes insignificant, but if 
the Act were to be rigorously enforced one would rather 
know the full extent of the liability than be left in doubt as 
to what the consequen’es of non-compliance would be. 

It is important that the profession should take the earliest 
possible opportunity of expressing its views about this 
matter of compulsory certification, and we invite our 
readers to favour us with their opinions thereon. The Bill 
was read a second time in the House of Lords on Tuesday 
last. 


SUNSTROKE IN AMERICA. 


For several days recently the heat in this country was 
something unusual; but in New York and other cities of 
America it seems to have been so excessive that telegrams 
announcing seizures and deaths from sunstroke have re- 
placed those ordinarily sent cu subjects of political news. 
The phenomena of sunstroke and heat-apoplery are to be 
mainly accounted for by the action of a superheated blood 
on the nerve centres and large internal organs. Intense 
heat applied to the surface of the body may bring about a 
condition allied to that of concussion of the brain, and 
death may very rapidly ensue from paralysis of the heart’s 
action. Sometimes a man exposed to the direct rays of the 
sun is struck down by a veritable ictus solis ; and sometimes 
the high temperature of the atmosphere under cover, or at 
midnight, especially if the air be fouled by defective venti- 
lation, will induce all the phenomena of sunstroke. As 
everyone knows, the body-temperature of healthy men is 
nearly identical in different climates. This equality is 
maintained in hot latitudes by the increased functional 
activity of the eliminating organs, especially that of the 
skin, carrying off the superfluous heat. But in cases of 
sunstroke the increased temperature and dryness of the 
skin forms one of the most striking features of that disease. 
The climate of New York during summer appears to be 
both much hotter and drier than that of this country; and 


| the energetic habits of the more restless, excitable American 


race tend to induce a feeling of nervous exhaustion, which 
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variety of those stimulating drinks which have avquired a 
nomenclature of their own. The great safeguard against 
sunstroke is the healthy play of all the functions of the 
body. Whatever checks elimination, whatever induces 
nerve-weariness, or embarrasses the normal working of the 
organic system, powerfully predisposes to heat-apoplexy. 
Temperance in all things, sobriety, and that cleanliness 
which is allied to godliness, are, after all, the main things 
to be observed by residents in hot climates. Whena person 
is seized with symptoms of heat-apoplexy, the chief aim 
should be to abstract heat from the body. |For this purpose 
douches of cold water and the freest exposure of the surface 
to a current of air are the readiest methods of treatment. 
We have heard of some military surgeons who always, be- 
fore encamping in India, looked out for a well or puddle of 
water, into which they place a soldier seized with heat- 
apoplexy. From the known effects of quinine in reducing 
temperature, the hypodermic use of this agent is indicated, 
and it has been employed with apparent advantage in India. 


DR. PETTIGREW ON THE CIRCULATION. 


In his ninth lecture on “ The Physiology of the Circu- 
lation in Plants, in the Lower Animals,‘and in Man,” 
Dr. Pettigrew gave a description of the structure, uses, and 
movements of the capillaries and smaller vessels of animals ; 
after which he proceeded to a consideration of the larger 
vessels and the heart, which is to be regarded as an ex- 
panded portion of the vascular system. He divided the 
capillaries into two sets—the lymphatic capillaries and the 
vascular or sanguineous. He regarded the lymphatic 
vessels as the feeders of the vascular vessels, in the same 
sense that the roots of a tree are to be considered as minis- 
tering to its general circulation. In this respect the san- 
guineous circulation is to be looked upon as an evolution 
or development of the chyliferous. The capillaries of the 
lymphatic system, so far as known at present, do not form 
a through route, but begin in the tissues by blind ends re- 
sembling the spongioles of the roots of plants. They there- 
fore form a connecting link between the vegetable and 
animal. The lecturer drew attention to the presence of 
white corpuscles in the lymphatics, and their subsequent re- 
appearance in the sanguineous capillaries. He also stated 
that he had distinctly seen the white blood-corpuscles pass 
through the walls of the sanguineous capillaries, and that 
they appeared to incorporate themselves with the surround- 
ing tissues. The sanguineous capillaries differ from the 
smallest arteries and veins in having a simpler structure, 
being, in fact, composed of a very delicate, structureless 
membrane, in which oval-shaped nuclei are embedded. 
As this membrane is freely permeable by liquids, the tissues 
are by its instrumentality at once irrigated, nourished, and 
cleansed. The small arteries and veins are composed—first, 
of a sheath of fibrous tissue, the fibres of which pursue a 
more or less longitudinal direction; second, of a muscular 
layer, composed of flattened, spindle-shaped bands, with 
elongated nuclei, these bands running transversely or across 
the vessel; and, third, of a layer of very delicate elongated 
epithelial cells, the oval nuclei of which are arranged longi- 
tudivally, or at right angles to those of the muscular fibres. 
Some of the larger vessels are possessed of longitudinal as 
well as circular muscular fibres, and to these elastic and 
fibrous tissue are added in oblique bands. The lecturer at- 
tached much importance to the cross arrangement of the 
elements forming the walls of the arteries and veins, this 
arrangement enabling the muscular and elastic elements to 
work harmoniously together when they increase or diminish 
the calibre of the vessels. The circular muscular fibres can 
of themselves increase or diminish the calibre of the vessels. 


‘Thus, if heat be applied to a small vessel, it opens or widens, 
whereas cold causes it to close or narrow. ‘The walls of a 
vessel thus vibrate on either side of a given line, which cor- 
respond to their position of rest. The widening of a vessel 
is occasioned by an elongation of its muscular fibres, assisted 
by the pressure of the blood it contains; the narrowing of a 
vessel is due to a shortening of its muscular fibres. When 
longitudinal and circular muscular fibres are present in a 
vessel, and the vessel is to be widened, the circular fibres elon- 
gate in the direction of the breadth of the vessel, the longi- 
tudinal fibres shortening in the direction of the length of the 
vessel, The converse happens when the vessel is to be nar- 
rowed. When a cavity (say the ventricle of the heart) is 
to be obliterated, the longitudinal and circular fibres shorten 
and broaden in every direction; when the cavity is to be 
increased they lengthen and narrow. This invests muscle 
with a centripetal and centrifugal action. When a limb is 
to be flexed the tiexor shortens and the extensor elongates. 
This does away with the necessity of the muscle which 
shortens forcibly dragging out that which lengthens, which 
is a mere waste of power. Muscles when not acting enjoy 
absolute repose, and are not in a state of tonic contraction, 
as itis termed. This is contrary to the commonly received 
opinion, but it nevertheless appears to give the true cue to 
muscular movements, whether voluntary or involuntary. 
The lecturer stated his belief that the voluntary muscle 
was a differentiation of the involuntary. Whena voluntary 
muscle shortens (contracts) it swells out in parts, and pre- 
sents a waved appearance, the sarcous elements or squares 
of which the muscle is composed changing shape also. 
Thus in the swelled parts the long axis of the sarcous ele- 
ments are directed transversely or across the muscles ; 
whereas in the parts between the swellings, the long axis 
of the sarcous elements are turned in the direction of the 
length of the muscle. This implies the presence of two 
forces acting at right angles to each other, and a power 
inhering in the sarcous el ts of le of shortening 
and elongating. The lecturer claimed for the whole musele 
the properties which he believes inheres in its sarcous ele- 
ments. That muscles have the power of elongating is 
proved, according to him, by the movements of the worm, 
This animal is invested with a tunic composed of longi- 
tudinal and circular muscular fibres. When it moves it 
pushes out, telescopic fashion, the first inch or so of its 
body. This part is then shortened, and another inch sent 
on until the tail is reached and an inch of ground gained. 
The body of the worm is alternately narrowed and 
thickened, as in ordinary muscle when in action, The 
thick portions of the worm may be compared to the bodies 
of hollow viscera, the narrow portions to their sphincters. 
When the thick portions become narrow to expel their con- 
tents, the thin portions, which represent the sphincters, 
widen, and allow the contents to escape. The lecture was 
illustrated by a large number of original diagrams. 


MAISONS DE SANTE. 


Iw another place will be found an account by a Parisian 
correspondent of the Maison Municipale de Santé. Our 
correspondent enters at some length into the details of 
management of that great establishment, which seems to us 
to fulfil a more truly charitable mission than many of the 
hospitals in which the relief afforded is wholly gratuitous. 
We heartily wish we could see some serious attempt made 
in this overgrown city of ours to imitate the example which 
is set us by Paris. Many of our readers may have had 
actual experience of, nearly all must have witnessed at one 
time or another, the misery of being stricken with illness in 
a lodging-house. Such am occurrence, provided the lodger 
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has no infectious disease, is regarded usually by Mrs. 

iper as a rare opportunity of swelling her little bill 
with endless items, and the poor clerk or student has not 
only to put up with the insufficient and slovenly ministra- 
tions of the dirty servant (who, in addition to het other 
work, has to be constituted an amateur nurse for the occa- 
sion), the ill-prepared and ill-suited diet provided by the 
landlady, who remirds him every day that “cooking was 
not included in the eighteen shillings a week,” the hopeless 
and unhealthy state of dirt and muddle into which his room 
is gradually drifting, and the other inconveniences, too nu- 
merous to particularise, but which are often positively in- 
jurious to a sick man, which illness under these circum- 
stances certainly entails; but he is perbaps tormented as 
well by the reflection that his meagre salary will be sorely 
taxed by the “extras” of the landlady, of whom probably 


it cannot be said that— 
“When affliction wrings the brow, 
A ministering angel thou.” 


If a clerk or student breaks his leg or falls ill in Paris, 
he need not be exposed to the annoyances we have indicated. 
He can go to the Maison de Santé, and in exchange for twelve, 
eight, or even four francs a week, he can ensure cleanliness, 
attention, comfort, and medical skill, combined with all the 
privacy of his own rooms. We feel certain that an esta- 
blishment of this kind in London, if properly conducted, 
would find great favour, and would certainly pay its way. 


PROFESSIONAL REMUNERATION IN FRANCE. 


Tue small fees vouchsafed to the medical, as contrasted 
with the heavy ones bestowed on the legal, practitioner in 
France have caused some discussion of late across the 
Channel. The difference, our French brethren maintain, is 
justified neither by the relative importance of the services 
nor by the conditions under which they are rendered. If 
health is more precious than fortune, the conserver of the 
former should be entitled to a handsomer reward than the 
conserver of the latter. Again, there is rarely that urgency 
in the advocate’s business that there is in the medical man’s. 
The “law’s delays” are notorious, ensuring the advocate 
abundant leisure for considering his client’s case. The 
physician is as often as not summoned at a moment’s 
notice, and must diagnose and prescribe or perform with 
decision as well as promptitude, whatever effect his course 
may have on his professional or public reputation. Agitur 
de pelle humand. Further, the advocate runs no risk of his 
life in practice. The physician, on the contrary, frequently 
falls a sacrifice to his professional duties—ofterf succumbs, 
as a student, to the peculiar conditions of pathological and 
clinical investigation. Yet how is he remunerated ? . Take 
the minimum tariff of the practitioner in the arrondisse- 
ment of Liége: For a simple domiciliary visit, or advice 
given at his own residence, 3 fr. ; for a first visit of urgency 
or in the evening, 6fr.; consultation during the day, 15fr., 
and during the night, 25fr.; night visit (from 10 p.m. to 
7 a.m.),15fr.; for every hour spent with the patient during 
the day, 15 fr., and during the night, 20 fr. ; for certificates, 
according to their nature, from 5 fr. to 20fr.; for written 
advice, 5fr.; for written consultation, 20fr.; while visits 
out of town are charged to the patient at the rate of 20 fr. 
per league. Again, in minor surgery, for bleeding, tooth- 
drawing, and simple cautery, the fee is 5fr.; for opening 
abscesses, catheterism, bandaging, and vaccination, from 
10 fr. to 15 fr. ; for reduction of a hernia, tapping a hydro- 
cele or an ascites, 25fr.; for reducing a dislocation or 
fracture, and for the puncture of empyema (not including 
ulterior treatment), 50fr.; lastly, for a simple labour case, 
75 fr. This scale of remuneration, be it observed, is that 


adopted in self-defence by the physicians of a particular 
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arrondissement ; in districts not so well off the tariff is less, 
often much less. It is the feeling of the profession, how- 
ever, that each member should resolve to follow the bar- 
rister’s rule, and, taking into account the importance and 
probable issue of the case, the studies he has pursued, his 
client’s fortune, and so forth, should demand a round sum. 
As things at present are in France, no law, no regulation 
fixes the fees betwixt patient and practitioner. Legal medi- 
cine alone, administrative or judiciary, enjoys a legalised 
regular tariff. 
THE DUBLIN SANITARY ASSOCIATION. 

We have received from Dublin a prospectus of a Sanitary 

Association which it is intended to form in that city, 


having for its objects to create an educated public opinion 
with regard to sanitary matters in general, to direct atten- 


*| tion te points in which existing powers or machinery are 


inadequate to the public requirements, to watch the course 
of sanitary legislation, and to form a body in which the 
public may have confidence, and through which they may, 
if necessary, act. Of the machinery by which these very 
laudable objects are to be attained we learn nothing; but 
we are furnished with the names of thirty-eight gentlemen 
who have consented to act as a provisional committee. 
Among these we find seventeen who are members of the 
medical profession. 

The formation of a Sanitary Association with such objects, 
and with powers at all adequate to the resistance to be 
overcome in attaining them, would be an achievement of 
which any city might be justly proud. We seem to re- 
member hearing of some kindred scheme in London a few 
years ago, which failed because its promoters could not 
realise the magnitude of the work they were taking in 
hand. We trust that the Dublin committee will not fall 
into a similar error, but that they perceive at the very 
outset the need for ample funds and untiring energy. In 
order to create an educated public opinion a costly machi- 
nery must be diligently employed, and must be employed 
by those who will neither expect an early harvest nor be 
dismayed by an apparent failure. The obstacles in the 
way of sanitary reform are mainly ignorance and selfish- 
ness—twin giants, in whom the new association will find 
enemies of prodigious power and inexhaustible vitality. 
If the movement should meet with support in Dublin it 
might with advantage be made imperial, and the parent 
association might establish branches in all the great 
centres of population. 


ROYALTY AND THE CONVALESCENT HOME 
AT HIGHCATE. 


Wer were happily able afew weeks ago, by the kindness of 
the munificent donor, to anticipate the descriptions which 
have appeared of the Convalescent Home at Highgate. The 
visit of the Prince and Princess of Wales on Monday last 
gives additional interest to this institution, and will the 
more cause its working to be studied by the public, and by 
practical philanthropists like-minded with Sir Sydney 
Waterlow. Even had the Prince not been President of St. 
Bartholomew’s Hospital, of which for the next seven years 
at least, this delightful and complete home is to be a part, 
his presence would have been not less worthy and gracious. 
For of all forms of charity, help to convalescents is one of 
the most wise and satisfactory. And in this case the help 
will be made to depend, not on the accident of the result of 
an eagerly contested election, but on the advice of the 
pbysician or surgeon who has watched the case in the 
hospital. We congratulate the medical officers of St. Bar- 
tholomew’s on this addition to their means of cure, which will 


powerfully conduce to the success of theirendeavours in many 
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an anxious case. And.we shall almost covet Sir Sydney’s 
reflections when he has for neighbours at Highgate the 
recovering sick, who to the number of about 900 a year 
will find a home in Lauderdale House. 


THE STRUCTURE OF NORMAL AND VARICOSE 
VEINS. 


Dr. S. Sopororr has lately undertaken a series of re- 
searches on the structure of healthy and varicose veins, 
the results of which possess considerable interest. He had 
at his disposal eight specimens of varicose veins, which, 
with only one exception, were accompanied by pathological 
changes in the vena saphena. These were all capable of 
being arranged in two groups: in both the lumen of the 
vessels was greatly enlarged; but in one the walls were 
thickened, in the other they were attenuated. The pre- 


parations seem to have been prepared with great care, some" 


being silvered, to show the epithelium ; others subjected to 
the action of chloride of gold, chloride of palladium, and 
chromic acid. The principal fact that he has definitely as- 
certained is that a dilated venous trunk, even when possess- 
ing almost perfectly transparent walls, contains colossal 
muscular fibre-cells. These are so large that when first 
observed they were regarded as fasciculi of unstriped 
muscle, but more careful examination, aided by staining 
experiments, showing the well-marked outline of the cells 
and the rod-shaped nuclei, clearly demonstrating that fibre- 
cells alone were under the microscope. The adventitia of 
the thin dilated veins was thin and but sparingly supplied 
with vessels, and the epithelial lining of these attenuated 
vessels was apparently continuous and unaltered. In the 
thickened and dilated veins, on the other hand, the adven- 
titia was hypertrophied, and the vessels distributed to it 
were large and numerous. 


THE LAW OF MIDWIFERY FEES. 


A Frew months ago we commented on the disallowance of 
a midwifery fee by a County Court judge, in a case where 
the practitioner, though engaged, had not been sent for, as 
not only unjust to the practitioner, but calculated to be in- 
jurious to the public, by lessening the sanctions of midwifery 
engagements. We are happy to be able to put on record 
an opposite ruling on this important question by Mr. Mac- 
mamara. The case of Daniell v. Carr, reported in another 
column, will be read with interest by the profession. The 
wisdom and justice of Mr. Macnamara’s words on midwifery 
engagements are especially worthy of remark. We have 
lately bad to differ very seriously from a decision of Mr. 
Macnamara in regard to the legal rights of medical men. We 
are the more glad on this occasion to agree with him. No 
engagements are more inconvenient and hindering to 
medical men than obstetric ones, the actual detention in 
attending the case being often only slight. It is, there- 
fore, but right that Mr. Macnamara should have followed 
the usual course of County Court judgments, and allowed 
the fee, although at the last the practitioner was not sent 
for. 


THE NEWCASTLE-ON-TYNE INFIRMARY. 


Turns is some difference of opinion in this important in- 
stitution between the medical staff and the house com- 
mittee as to the number of assistant surgeons and resident 
dressers reqnired in the infirmary. The difference has been 
occasioned by a desire that is felt to use the infirmary as a 
training school for nurses. According to the rules adopted 
in 1869 a class of “ probationers” was to be added to the 
ordinary nurses. Clearly nurses can only learn their duties 
thoroughly in hospital, and the training of nurses is to be 
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regarded as one of the chief secondary uses of an infirmary. 
There is only one secondary use of a hospital of more 
importance, that is the education and training of surgeons. 
It will be a dear way of providing accommodation for those 
learning to be nurses to reduce the number of assistants, 
clinical clerks, or dressers, which seems to be the plan of 
the House Committee for finding room for the probationers. 
This would be robbing Peter to pay Paul. Wecannot doubt 
that the House Committee will find a way of making the 
infirmary available for the purpose of training nurses with- 
out diminishing its advantages as a medical and surgical 
school. Some severe remarks on this last point have been 
made in the local papers. Obviously it would be neither for 
the interest of the patients of the hospital nor of the students 
of the Newcastle School that the clinical offices of the hos- 
pital should be diminished. 


THE SEAMEN’S HOSPITAL, GREENWICH. 


Ir is very remarkable that, while the great hospitals of 
the Royal Navy have for the last three years been most 
satisfactorily worked, under the sole authority of a medical . 
officer in place of the formerly existing captain-superin- 
tendent, the SSeamen’s Hospital at Greenwich should be 
making progress in exactly the opposite direction, a layman 
being appointed to supervise the medical men. When the 
old Dreadnought was in use the senior medical officer was 
the superintendent, and has continued until recently to 
exercise the same functions. Now, however, when comfort- 
able quarters on shore are added, the Secretary of the 
Society, who formerly resided in London, has persuaded the 
old naval officers who rule the institution, and who are no 
doubt glad to avenge the wrongs of their fellows in the 
matter of naval hospitals, to appoint Lim house governor, 
and to him the medical officers are to be responsible, even 
(in the case of the juniors) to the extent of asking leave of 
absence. 

We are not surprised to hear that such an arrangement 
has been protested against by the entire medical staff, and 
that Dr. Swan, one of the house-surgeons, has preferred to 
vacate his office rather than submit. The whole matter isso 
preposterous that we feel certain that some alteration must 
be made if the hospital is not to be deprived of all its 
officers, for no professional man will submit to such treatment 
from a lay committee. 


EMPLOYMENT OF WOMEN. 

Tue exemption of women from mining labour will, we 
hope, be followed up by the concession of shorter hours of 
work to women and girls employed as milliners and dress- 
makers. Factory women are allowed by law to work only 
twelve hours a day, with an hour and a half out of that 
time for meals, the working period being from 6 a.m. to 6 P.m.; 
but milliners and dressmakers are made to work fourteen 
hours between 8am. and 10P.m., to their moral, mental, 
and physical detriment. The Home Secretary’s power of 
granting to certain “ season” trades liberty to work ocea- 
sionally long hours has led to a wholesale and general in- 
fraction of the law; while the persons who complain either 
lose their situation or their life’s comfort. The old diffi- 
culty of satisfying both employers and employed is the 
Home Secretary’s excuse for not interposing in behalf of 
the poor needlewoman or milliner; but we hope.a really 
comprehensive Public Health Act will restrict the licence 
given by Parliament to “season” trades—the licence to 
work long hours and to minister to the pleasure of the few 
through the privation of the many. No physician can 
help being interested in procuring for so large a section of 
the population the physical and moral conditions requisite 
to maintain a healthy motherhood and a vigorous progeny. 
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VARIATIONS IN WOMEN’S MILK RESULTING 
FROM INSUFFICIENT FOOD. 

Dr. Decarsve lately reported to the Académie des Sciences 
the results of his observations on forty-three women who 
suckled their infants on insufficient food during the siege 
of Paris. Such women cither produced abundant and good 
milk and their children throve, whilst they themselves 
became greatly emaciated; or they produced but little 
milk and that of a bad quality, so that the children throve 
badly, and for the most part suffered from choleraic diar- 
rhea; or, lastly, they produced scarcely any milk, and the 
children died. The following table shows analyses from the 
three various types :— 

Butter, Casein. Albumen. Salts, Sugar. 

Pasting ... 3:10 ... O24 ... 220 ... 020 ... 624 

1. (Waited 416 148 090 78 
2. 3900 . O16... 10... OM... 796 
Well-fed... 542 ... 116 ... 095 ... 025 ... 705 

3. { Tasting 295 ... O81 ... 235 ...,031 ... 590 
Well-fed... 410 ... lvO ... 175 ... O31 ... 595 

It is interesting to notice that the albumen and casein 
taken together are nearly the same both in the fasting and 
the well-fed state, though they seem to have an inverse 
relation to one another. 


HARVEY TERCENTENARY MEMORIAL. 


Mr. Easres, the honorary secretary, writes to inform us 
that-since our last notice of this subject on June 22nd, the 
following noblemen and gentlemen have joined the London 
general committee — viz., the Duke of Devonshire, K.G., 
the Lord President of the Council, the Bishop of Ripon, 
the Bishop of Exeter, the Chancellor of the Exchequer, 
Mr. Philip Cazenove, Drs. Bennett, Sibson, and Munk 
(Censors of the Royal College of Physicians), Mr. Cesar 
Hawkins, Dr. Billing, Mr. Bowman, Dr. Carpenter (Regis- 
trar of the University of London), Dr. Sharpey (Secretary, 
Royal Society), Dr. T. K. Chambers, Mr. Curling, Dr. 
Arthur Farre, Mr. Cooper Forster, Dr. Faller, Dr. Gream, 
Mr. Hancock, Dr. Hare, Mr. Prescott Hewett, Dr. Graily 
Hewitt, Mr. Hilton, Mr. Barnard Holt, Sir Ranald Martin, 
Mr. N. Montefiore, Mr. W. 8. Savory, Dr. Oldbam, Dr. 
Pavy, Mr. G. Pollock, Dr. Priestley, Mr. R. Quain, Dr. 
Russell Reynolds, Dr. Radcliffe, Mr. Sibley, Mr. W. Fuller, 
Dr. Sieveking, Dr. ‘l'yler Smith, Dr. C. J. B. Williams, and 
others. Mr. Kastes will be happy to receive the names of 
gentlemen wishing to join the committee. 

Thesum required is about £3000, and the amount already 
subscribed is £480. Donations may be sent to the account 
of the “Harvey Tercentenary Memorial Fund,” at the 
Western Branch of the Bank of England, Burlington 
Gardens, London, W. A meeting of the London Committee 
will be held during the present month at the Royal College 
of Physicians, Pail Mall. 

The cards and circulars which the Vicar of Folkestone 
continues to forward to members of the medical profes- 
sion, soliciting donations for a stained-glass window in the 
parish church of Folkestone, are not sent by the authority 
of the Harvey Tercentenary Memorial Committee. 


MEDICAL QUALIFICATIONS IN JAMAICA. 


Tue Legislative Council of Jamaica will do well to pause 
before it passes “‘a Bill to amend the Laws relating to 
Medical Practitioners.” This Bill would open a gate that 
would admit to the profession not only those holding 
Canadian diplomas, but diplomas recognised in Canada. We 
have no sympathy with territorial narrowness in the recog- 
nition of medical qualification. If examining boards were 
what they ought to be, and if the laws regulating medical 
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practice permitted only such as have passed satisfactory 
boards to be registered and to practise, we should be in 
favour of the fullest international recognition of diplomas. 
But it is notoriously otherwise. Examinations in many 
parts are formal, and altogether inadequate to their pur- 
pose. A system of selling diplomas on a wholesale scale 
has just been exposed at Philadelphia; and though the 
General Assembly of Pennsylvania has repealed the charters 
of the offending American colleges, a great deal more has 
to be done in the United States, and even in Canada, before 
their diplomas can be recognised by England, and before 
they should be recognised by her colonies. It is a grievous 
hindrance to the progress of the science and art of medi- 
cine when care is not taken to exclude all but competent 


men from the profession. 


THE VACCINATION AMENDMENT BILL. 


Mr. Pzasz’s Bill to “‘amend” the Vaccination Acts, by 
allowing persons who refuse to have their children vac- 
cinated to escape scot free after the payment of a single 
penalty, was so emphatically disapproved by the House of 
Commons on Wednesday that Mr. Candlish was compelled 
to resort to the device of talking until the arrival of the 
hour for the adjournment of the debate. By this means he 
avoided a hostile division; bat the question may be re- 
garded as settled for the present session at least. If Mr. 
Pease should at some future time reintroduce his Bill, we 
would advise him to simplify it, and to provide that a 
parent objecting to vaccination might pay his pound to the 
registrar, and record his objection, thus saving all trouble 
to vaccination officers and magistrates. Put in this light, 
the character of the measure would be more clearly mani- 
fest than at present ; but we suspect it would not be more 
likely to conciliate support. The object of the law is not to 
extort penalties, but to enforce vaccination, and penalties 
are only useful in so far as they conduce to the attainment 
of this object. If a single penalty conferred future im- 
munity, it would be better to abandon altogether such a 


pretence of punishment. 


CATERHAM ASYLUM. 


Aw official visit was paid on the 6th inst. by some of the 
managers of the Metropolitan Asylums Board to the Asylura 
at Caterham, under the guidance of Dr. Cortis, chairman 
of the Asylum Committee. This building stands in 
seventy-five acres of ground, has 1645 inmates, and is 
devoted exclusively to incurable cases drafted from metro- 
politan union workhouses. The committee have adopted 
the dry earth system, and also the application of wet 
sewage to the land with very successful results, the crops 
having proved most satisfactory. The supply of water is 
derived from artesian wells. Gas is made on the estate, 
at a cost of 1s. 43d. per 1000 cubic feet. 


THE RECENT FOSSIL MAN. 


In the early part of the year a somewhat startling 
announcement was made of the discovery of a human 
skeleton, under circumstances which suggested its great 
antiquity, in one of the caverns of the Italian frontier near 
Mentone. As to the discovery of the skeleton in question 
by Dr. E. Riviére, a scientific savant appointed by the 
French Government, there can be no doubt, whatever there 
may be about its age. The cavern is situated in Oolitic or 
Jurassic limestone near the line of railway from Mentone 
to Vintimille, and the skeleton was found beneath a layer 
of earth of considerable thickness. It is that of a man of 
ordinary size, and, with the exception of the ribs, is very 
perfect. Those who may desire to become acquainted with 
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further details may refer to an article, with an excellent 
illustration, in the Popular Science Review for the current 
month. From the position of some stones discovered in 
connexion with the skeleton, it seems pretty clear that it 
was a case of burial, the stones roughly marking out the 
place of sepulture. No remains of extinct animals occur 
above the skeleton. One observer refers the skeleton back 
to the stone age, and not an early part of it. The report 
of Dr. Rivitre is waited for with much interest. When 
this is published we shall know all the facts and their bear- 
ing on the age of the skeleton. 


INTERNAL USE OF CARBOLIC ACID. 


Now that this acid is being tried internally, we should 
ascertain in what doses it may be poisonous. MM. Paul 
Bert and Jolyet, of Paris, have undertaken experiments to 
make out this point. Between forty-five and sixty grains 
will kill a dog of large size; nor should it be concluded 
that man could bear a dose in proportion to his weight 
compared to that of the dog, as thirty grains of hydro- 
chlorate of morphia bave been injected into the jugular vein 
of a dog without killing him. Of course one-fourth of this 
dose would kill a man. The above-mentioned authors state 
that carbolic acid is a powerful poison, which, very impru- 
dently, is left in the hands of anybody, either in solution or 
in the solid state. The former is the most dangerous, as 
some weak solutions for internal use are sold, as well as 
very strong ones intended for external use. Thus mistakes 
may easily occur. MM. Bert and Jolyet find that carbolic 
acid acts like strychnine on the excitability of the spina] 
marrow. It increases its sensibility, like strychnine, at 
first; but it diminishes that sensibility, or completely 
abolishes it, when the convulsive stage has exhausted the 
medulla. The phenomena resulting from carbolic acid are 
said by our authors to be quite similar to those produced 
by chloroform, chloral, ether, woorara, and the section of a 
motor nerve. 


THE CONTAGIOUS DISEASES ACT IN INDIA. 


WE regret to learn from the Bombay Gazette that the 
working of the Contagious Diseases Act in India has en- 
countered the opposition of the Bench of Justices of Bom- 
bay. Indian magistrates do not appear to be a whit more 
enlightened or liberal than the “great unpaid” of this 
country, for when called upon by the Government to con- 
tribute from the municipal funds their quota towards the 
expenses of carrying out the Act, they passed the follow- 
ing resolutions :— 

“1. That Government be informed, in reply to their 
resolution, No. 38, General Department, dated 4th January, 
1872, that the Bench have no intention to contribute to the 
expenses for 1872 of the Contagious Diseases Act. 2. That 
the Justices decline all responsibility for the lease of the 
Lock Hospital, which they now learn, for the first time, was 
executed by the late Municipal Commissioner, on the 18th 
January, 1871, without knowledge or authority. 3. That 
the Municipal Commissioner be requested to discontinue at 
once the connexion of all officers of the Municipality with 
the working of the Contagious Viseases Act.” 

We trust Lord Northbrook has both the power and the 
will to bring these recusant justices to a proper sense of 
their duty to the community at large. 


ACCIDENT AT WIMBLEDON. 


Ar Wimbledon on Tuesday the firing at the range was 
interrupted by one of the markers, Private Thomas Lane, 
27th Regiment, receiving a splash of Jead in the forebead. 
On being conveyed to the hospital-tent, the injury turned 
out to be superficial, though the hemorrbage was consider- 
able. The man had been exposing himself unnecessarily. 


Casualties at Wimbledon are rare ; but if they become, from 
some cause or other, more numerous, the volunteers may 
congratulate themselves on the efficient surgical aid afforded 
in the field hospital near the windmill. The staff have had 
much experience in the late continental campaign. 


CHOLERA. 


Tue Austrian authorities at Trieste and Fiume have 
established quarantine on all vessels arriving from any 
port in the Black Sea, and the health authorities at Lisbon 
have also by general order made the same arrangements. 

A St. Petersburg paper reports that cholera bas appeared 
in that city, and that two persons have died from the dis- 
ease in the Oboukhof hospital. At Moscow, seventy-three 
cases occurred between the lst and 16th of June, and on 
the 17th twenty fresh cases were reported, the rate of 
recovery being about one in eight. 

Up to the 21st of June there had been 1001 deaths at 
Kiew, while 517 cases were still under treatment at that 
date. 

A vessel, just arrived from Christianstadt, was detained 
for some hours in quarantine off Gravesend on the 5th inst. 


DIPHTHERIA AND TYPHOID IN TYNEMOUTH 
UNION. 


LoneBenTon, a sub-district of Tynemouth Union, was 
visited in the last quarter of 1871 with diphtheria. All the 
victims were children under six years old, and the recoveries 
were fewer than the deaths. ‘There was no evidence that 
the disease had spread by contagion; but in the poorer 
parts of the township the house arrangements, privy ac- 
commodation, excrement removal, and sewerage, were all 
below the standard consistent with health. Improvement 
of the dwellings, especially in point of ventilation, better 
arrangements for the removal of excrement, and increase of 
the privy accommodation, are the recommendations pro- 
posed by Dr. Hubert Airey, who was deputed by the Local 
Government Board to investigate the causes of the outbreak 
of diphtheria. 

Fever also was rife during the same period in the Union, 
enteric being the type in every one of the thirty-two deaths. 
Bad smells and sewer air rising from the kitchen sink were 
complained of by the inmates of the houses in one town- 
ship, while the water was far from pure, the sewerage by no 
means satisfactory, aud the means of excrement removal 
inadequate. The hospital accommodation (according to Dr. 
Hubert Airey) was seriously defective—all the more so that 
the small-pox epidemic prevailed at the same time. 


COLONEL ANSON. 


We regret to hear that Colonel Anson had a relapse 
several days since at Danbury Palace, where he is staying 
for change of air. Dr. Nicholls, of Chelmsford, who is in 
attendance upon him, deemed it necessary to send for Mr. 
Manley Sims from town. We are glad to learn that the 
symptoms are subsiding, and from the latest report Colonel 
Anson is doing well. 


SHANCHAI ITEMS. : 

During the past year an epidemic of whooping-cough 
visited the town for the first time; while an eruptive fever, 
considered by some of the European practitioners to be 
dengue, and called by the natives “‘wind measles,” was 
very prevalent. ‘Taxation of the native brothels is now 
carried out with a view of providing a fund for the esta- 
blishment of a lock hospital. 
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Ar an inquest hell lest week on the body of a French 
lady who died from heart disease, a New York pbysician, 
Dr. Petitjohn, who was called as a witness, stated that for 
twenty years he had been coroner in New York, and that 
in that city the jury was always composed of six persons, a 
number which was found to answer admirably. Dr. Lan- 
kester admitted the effectiveness of such a plan in ordinary 
cases, but thougbt that in serious and difficult cases it was 
advisable to summon a jury of twelve. 


From the lest returns of the water companies as published 
in the Weekly Return of the Registrar-General we gather 
the fact, rather striking as it appears to us, that whereas 
the Southwark Company were supplying 78,365 houses in 
May last, as compared with 78,406 houses in May, 1871, the 
average daily supply was less by 12,164 gallons in May, 
1872, than it was in May, 1871. 

Tue Channel Fleet is in the Clyde. It will, therefore, 
not surprise those of our readers who know anything of 
Glasgow to hear that the Medical Staff of the Fleet has 
been entertained at dinner by the Faculty of Physicians 
and Surgeons, under the genial presidency of Dr. Fleming. 
The dinner was given on the evening of the 8th instant. 
The company numbered about forty. 


Mr. H. Wiison, surgeon to St. Mark’s Ophthalmic Hos- 
pital, and Examiner in Ophthalmic Surgery Dublin 
University, has been appointed to the Professorship of 
Ophthalmic and Aural Surgery in the Royal College of 
Surgeons in Ireland. This professorship, the first of its 
kind in Ireland, has been recently established. 


Ar the last meeting of the Metropolitan Asylums Board 
it was resolved unanimously “That when Hampstead 
Hospital is no longer required for the treatment of small- 
pox cases, it shall be thoroughly disinfected, and arrange- 
ments made for receiving therein imbeciles, chiefly to be 
those of the infirm and bedridden class.” 


Her Majesty the Queen and Royal Family have left 
Windsor for Osborne, and will not return to the castle 
until the extensive works now in progress for its better 
drainage are completed. January is given as the probable 
month of Her Majesty’s return to the castle. 


Dr. B. W. Ricnarpson, F.R.S., has been appointed 
Eonorary Physivian to the Newspaper Press Fund. Dr. 
Richardson is connected by a similar position with the 
Royal Literary Fund. 


Mr. CarpweEtt, in answer to a question in the House of 
Commons on Monday, stated that no alteration had been 
made since 1859 with regard to medical officers serving on 
the coast of Africa. aiid 

Dvurtine the week ending July 6th the mortality in London 
and twenty other large towns was at the rate of 21 deaths 
annually to every 1000 of the population. In the metro- 
polis the deaths were considerably below the average of the 
corresponding period for the last ten years. 


“Dr.” Hamruton’s case has been postponed by the 
magistrate until Tuesday, the 16th instant. 


We much regret to learn that Dr. Rawdon Macnamara’s 
condition still continues to cause much anxiety. 


Tue heat in India, by the latest accounts, was increasing 
in intensity. 


Mr. Forsmatt, the medical officer of health for the High- 
gate district, has made special reports on the insanitary 
condition of many of the houses on the North Hill and its 
neighbourhood. 


Tue cultivation of chinchona in India is now an assured 
success, 51,353 1b. of the fresh bark having been supplied 
by the Government plantation at Ootacamund during the 
past year. 


Foor-anp-MoUTH disease is rapidly spreading in Somerset- 
shire. 


OBSTETRIC FEES. 


IMPORTANT DECISION IN THE BROMPTON COUNTY 
COURT. 


(Before Mz. Macnamara, Judge.) 


DANIELL V. CARR. 

Tue plaintiff in this case was Dr. Daniell, of Cathcart- 
road, South Kensington, and the defendant Mr. Arthur 
Carr, a gentleman who formerly resided in Maude-grove, 
Chelsea, but who has since removed to Peckham-rye. The 
plaintiff's claim for professional attendance amounted to 
£87 3s., of which £42 5s. 2d. had been paid on account, and 
£6 10s. paid into court; a credit of £10 18s. 6d. was also ad- 
mitted for an octave of wine which the plaintiff purchased 
from defendant. This left a baiance of £27 9s. 4d., which 
was disputed. 

Mr. Newman appeared for the plaintiff, and Mr. Gammon 
for the defendant. 

It appeared from the evidence of the plaintiff that in the 
year 1864 he commenced to attend the defendant's family, 
and in the year 1867 an arrangement was made that he 
should be paid twenty-five guineas a year for attending pro- 
fessionally on defendant and family, and that, in addition 
to the above charge, confinements and vaccination fees were 
to be charged extra at the rate of £5 5s. and £1 1s. respec- 
tively. In 1868 two of defendant’s children were vaccinated, 
and the sum of £2 2s. was charged for this, in addition to 
the twenty-five guineas for attendance during the year. 
This arrangement continued in force in 1869 and 1870, and 
in the latter year the defendant retained plaintiff's services 
for the approaching confinement of his wife, but before the 
accouchement took place defendant removed from the 
locality to his present residence, and when the confinement 
took place plaintiff was not sent for, although the distance 
was not so great but that he would have been in ample time. 
Under these circumstances he claimed the fee of £5 5s., as 
agreed upon with defendant, and explained to the learned 
judge that it was the custom in the profession to be paid in 
those cases where a medical man was retained beforehand, 
whether he was sent for or — provided that it was not his 
own fault that he was 

Dr. Roberts, Dr. Thomas Goarich, and Dr. Thurston gave 
confirmatory evidence in this particular. 

The remainder of the claim was for half a year’s attend- 
ance, which the defendant disputed on the ground that he 
had removed from the neighbourhood and did not consider 
that he was indebted to plaintiff for more than the time he 
attended while he was living in the locality. 

His Honour, in summing up the case, remarked that, as 
medical gentlemen held these engagements as a most sacred 
trust, and as it was the custom in the profession, it was 
only right that they should be paid their fee if they were 
absent through no fault of their own, as in the present in- 
stance. With regard to the half-year’s attendance, he was 
bound to admit the argument ot the plaintiff's advocate 
(Mr. Newman), that in a contract of this description a 
medical man might have all his work to do in the first three 
months of the year, thus making it obviously unfair that 
such an arrangement should terminate without notice at 
any time the defendant chose. After these facts, he should 
allow the plaintiff for the half-year’s attendance and also 
for the confinement fee of £5 5s., and £2 2s. vaccination 
fees. Accordingly, his judgment would be for the plaintiff 
for the full amount—viz., £27 9s. 4d , with costs. 

This was a case sent down for trial from the Court of 


| Common Pleas, 
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alteram partem.” 


SPECIAL HOSPITALS. 
To the Editor of Tur Lancer. 


Srr,—The communication of your Dublin correspondent 
in your last issue suggests to my mind the following ideas, 
to which I shall feel obliged by your affording expression 
through the same medium. 

The subject of special hospitals is one of vital importance 
to all membe-s of the profession, alike from its moral and 
its social bearings. I have given the subject some attention, 
I have had the temerity to give my opinions upon it free ex- 
pression, and I think, with not a little success, if the ani- 
mosity which I have encountered and the number and in- 
fluence of my assailants, be, as I think they ought to be, 
some criterion thereof. 

My paper on the subject of “Medical Reform” read 
before the Medico-Chirurgical Society of this city excited 
attention equally without as within Scotland, and even in 
the colonies. My successful defence of it against the puny 
attacks of interested parties is in your columns, and it oecu- 
pies a place in medical literature, so far as its truth is con- 
cerned, unrefuted and irrefutable. This paper, therefore, 
and many others of a kindred nature in a local medical 
journal, give me, I think, a claim to be heard, more parti- 
cularly when I may be supposed by some parties to be the 
advocate of different tactics. 

“A new infirmary for diseases of the eye and ear was 
opened on Thursday last in this city” (Dublin), says your 
correspondent, in addition to two eye and ear hospitals pre- 
viously established. I pass over giving expression to some 
curiosity as to what the duties of ‘‘ consulting obstetrician ” 
to an eye and ear hospital may be, to remark that in- 
variably in giving expression to my views on medical 
charity, I argued on the thesis, that on abstract grounds, 
both public and professional integrity demand that the dis- 
tribution of any charity whatever should not exceed the un- 
ostentatious and unselfish giving of that of which the reci- 
pients stand in urgent need, and which they are unable to 
procure otherwise than through the particular medium in 
operation. I bave so frequently urged, amplified, and illus- 
trated this argument that I am heartily tired of it, and 
I doubt not that not a few of my “friends” are likewise. 
Notwithstanding all this, it is nevertheless an unassail- 
able position on purely abstract grounds, though from a 
fiscal point of view it may be untenable to take that view 
of individual property, the property in case under consi- 
deration being medical knowledge. It may justly be urged 
that a man may do what he pleases with his own, more par- 
ticularly in a thoroughly utilitarian and progressively 
demoralising condition of society. I think, however, that 
@ man ought not and should not be permitted to do what 
he likes with his own if thereby he creates public evil. 

Society as at present and as it has been hitherto con- 
stituted (I am afraid to speak of the future) is composed 
of numerous grades; there is an incessant unrest for the 
assimilation of the one into the other, education striving 

inst mammon, and brute force against intelligence. In 

e fortuitous issue of circumstances it eventuates inevit- 
ably that in the seething, bubbling, Stygian streams of 
existence, one sinks while the other, the novus homo, rising 
in his place, makes his ungainly débét in the giddy stage of 
social life, reeking with very corruption, and pleading. un- 
mistakably for that worship which it is man’s pecultarity to 
bestow, and his chiefest pleasure, to so great an extent, to 


ive. 

By a legislation at onee wise and honourable to us, under 
these circumstances, it.is provided that no man shall want 
for the necessaries of life (medical attendance included) 
providing he give satisfactory evidence to the authorities 
that he stands so in need.of them, and that his res angusta 
domi is such that he is personally unable to command t hem. 
Given, therefore, an adequate public organisation for the 
furnishing of food and medical attendance to “‘ God’s poor,” 
who have possibly been reduced to this state by robbery on 


the part of some other of God’s people, it- would appear— 
perhaps to the least penetrating intelligences—that nothing 
more should be done, and that anything further would de- 
moralise the recipients of a mistaken bounty and be 
actually an injustice to him who strives to earn an honest 
livelihood either by the vending of food or medical attend- 
ance, his only legitimate possessions or commercial commo- 
dity. It may be expostulated that whatever tends to induce 
undue competition, tends in that ratio to the corruption of 
the department or calling affected ; and that medical prac- 
tice is so influenced I accept as one of the greatest, the 
most striking, and saddest facts of this corrupt age. That, 
I suppose, is the Utopian view of it. Let us glance now at 
the commercial or utilitarian view of medical charity, and 
the obligations of members of our profession, as honourable 
men, to the profession asa body, and to society. 

A deeply-rooted instinct of the haman mind—a noble one 
when nobly exercised, a detestable one when self-glory and 
individual preferment is its motive power—is that of bene- 
volence, philanthropy, or whatever else it may be called. 
Its essence is a desire to give to the abject that of which he 
stands in need, and which he cannot procure, with as little 
detriment as possible to the manliness of the recipient, with 
no anticipation of benefit to the donor. It is an instinet 
essentially h tially divine. In the one case, it 
cannot be too highly commended ; in the other, it is simply 
not charity. It follows, then, that ample provision be’ 
made for the destitute, nothing more ought to be done ; a | 
this, I unreservedly confess, presupposes even the non- 
existence of those large charities which exist in the form of 
general hospitals or infirmaries. And I am prepared to argue 
and to contend that the objections which apply to special 
dispensaries must, and do, apply to i ies in a properly 
constituted state of society. 

What is the function, so to apply the term, of an infirm- 
ary or general hospital? It is to afford medical relief, it 
will be answered, to the poor, particularly the artisan class 
(the toy par excellence of the age), when they are incapaci- 
tated from injury, or other accident, for work; and, 
secondly, to afford instruction to the rising generation of 
medical practitioners. With respect to the first object con- 
templated, I would ask, What right have the artisan class 
to be treated for nothing when they are better paid than 
many gentlemen in the medical profession, who cannot 
stoop to practise medicine save conformably to possibly old- 
fashioned ideas of honour, und when thereby junior prac- 
titioners are thus pilfered of patients who, in the natural 
course of events, would fall legitimately to them for treat- 
ment? I say, no right whatever. It is a duty which the 
well-paid artisan owes alike to himself and to society to pro- 
vide against sickness and accident, as much as it is incum- 
bent on the so-called “‘ gentleman ”’ of a liberal profession. 
And it is not one whit more humiliating for the artisan to 
accept support or medical attendance from the parochial 
board than it is for some unquestionable gentlemen of my 
profession to accept the proceeds of the professional “hat.” 

Stop this charity and the working man Will not be poor, 
he will not be improvident, and he wiil not be drunken ; if 
it should so happen, a contingency possible in the life of 
all men, that a season of distress shail find him out, be will 
be provided for by a wise legislation, and more liberally 
because taxation will be less; members of the medical pro- 
fession will receive that to which they are (at least some of 
them) entitled to look for, a respectable livelihood, and a 
moderate provision against chilling misfortune; and the 
parochial board, the only defensible form of charity, will be 
otherwise employed than in begetting pauperism, black- 
guardism, and crime. But alas! such will never be; if per- 
chance some euch arrangement will not commend itself to 
‘Dr. Camming ard his millennial friends (for is he not to 
live till then ?) when the wolf shall lie down with the lion 
and the lamb, and lying and professional corruption be 
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century. And» why will such things never be? Simply 
because the primary consideration with most men is to get 
rich, no matter how, and then show people by their “ be- 
nevolence,” and such like, that they are so, and thus seeure 
the sole beatitude of the possession of a little more filthy 
lucre than -their honest neighbours. “ What sort of re- 
formers and workers are you that work only in the rotten 
wategial? that never think of meddling. with the material 
when it continues sound; that stress and streim itiwith 
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new rates and assessments, till once it has given way and 
declared itself rotten, whereupon you snatch greedily at 
it, and say, Now let us try to do some good upon it.” 

But, further, do our public hospitals, if we concede, causa 
argumenti, that there exists a raison détre for them for the 
artisan class—do they, I say, limit their “benevolent” 
operations to this class? Of a surety they do not. It is a 
notorious fact, a crying scandal, that in all large cities, in 
common with the one from which I write, people in 
affluent circumstances flock thither and are courteously 
supplied with prescriptions (they may be unable to come to 
the hospital yet, and send for the nosocomical luminary if 
he made an impression). I say that in this respect a 
— injury is done to the general practitioner, and he 

an exceptionally good-natured individual who, if he 
receives a box on the one ear willingly submits the other to 
similar manual concussion. 

But independent of personal n-g on the part 
directors and wealthy men, probably doubtful of a glorious 
inheritance in life to come, and who found such institutions 
that their paltry names may be lisped when an inversion of 
organic laws bas assimilated their bones to cognate in- 

ic matter,—I say, again, what purpose do hospitals 
subserve? ‘They subserve a very important purpose for in- 
dividuals, no matter what their mental calibre and intelli- 
gence, who succeed in obtaining appointments in them— 
viz., the purpose of oblique advertising media, and, con- 
sequently, it would never do for these Hsculapian lumi- 
naries to treat Mrs. Bawbee in her sealskin jacket otherwise 
than with studied respect, a feeling of which, by the way, 
she entertains ‘little for herself. might dilate—I bave 
done it already, and am not afraid to do it again—on the 
nepotism of euch appointments in this great emporium of 
commerce and ignorance. Will anyone elect to refute my 

ar the purpose su i amounts to 
this—viz., the treatment of individuals who ought not to 
be so treated, the flattering of the vanity of weak men, 
and the advertising media of the hospital staff. 

But one word on that im t subject, the education 
(God help them, if that be not indeed a large economy) of 
young men who enter the medical profession. Well, To 
no reason why the requirements for teaching should not be 
equally well supplied under the twee system. This [ 
do know, that parochial hospi in Glasgow afford most 
ample means for medical study. On this subject’ much 
might be said; bat as I have already encroached so much 
on your space, I come to the question of special dispen- 
saries, institutions, or hospitals, by whatever name 


— are known among men. 
objections to general hospitals with equal 
cy to them, or vice versi; and I am inclined to think 
that their establishment is equally justifiable. What right, 
I would ask, has any man, or any body of men, to mono- 
polise a common possession, and trade upon it if custom so 
sanction? Charity has degraded into a trade; it is a profit- 
able one because it commends itself to hysterical ladies and 
fatuous old rich blockheads. ’*Tis mine, if I choose to 
exercise it (and, for the life of me, I can see no reason why 
now I should not) ; ’tis yours, and you exercise it tably ; 
and given a man’s bread and butter and principle even in 
the one hand, and the sanction of the self-constituted heads 
of the profession to the doing of that which will further his 
ends by the giving (or trading upon, if you will) of that 
which he has an equal right to give or trade upon, be would 
be an ox indeed who would hesitate which bundle of hay to 
seize upon. It is all very well for Seneca to say that the 
gods look down on a good man struggling against ad- 
versity, and smile. What are the gods smiling at? Smiling 
sympathisingly at the “ good man” ?—Not at all; smiling 
at his stupidity ! 

I have been watching your columns of late with 
wonted attention, and I observe that, in addition to this 
New Dublin Eye and Ear Infirmary, you have an addition 
to the already numerous special institutions of the metro- 

lisin the shape of a Hospital for Women in Chelsea. 

‘as there ever a public want of such an institution felt? 
No. This, like all the rest of such institutions, ¢reates the 
demand, not the demand the supply. Well, Sir, I think 
the time has arrived when it should be acknowledged un- 
reservedly that an advancing “ civilisation” has forced a 
necessity upon us, and I have urged upon some of my 


friends in this city that the course is open to us. If it put 
down the shop system I question whether an advantage 
may not thereby accrue. hy three-fourths of the medical 
men of Glasgow keep open shops, and advertise to the public 

tent medicines ranging through Rooke’s solar elixir, 

rs, Winslow’s soothing syrup, down to the mire of 
“ Life Drops,” &c. &. ft is a weighty question which is 
the more respectable. Yet I am an apologist for the 
drugging of patients to any amount, if men cannot live 
otherwise, and have been beguiled into a very low trade, 
though unquestionably a noble profession. Query: where 
is it practised as a profession ? 

I confess that it does seem a little strange that Dublin, 
with not half the population of Glasgow, should have three 
ee and ear dispensaries, and Glaegow but two; but Dublin, 

e rumour has reached me, has physicians and surgeons, 
no shops, I understand, and gentlemen in the profession ; 
and if we must bave either, I say give us the dispensaries. 

Bat to condescend upon figures with respect to this city— 
to imitate, if not actually to quote, the genial biographer 
of Knox—of tall chimneys, tall piety, and tall iniquity. 
(Knox, by the way, was not the only man who found Glas- 
gow uncongenial because he could spell!) According to 
the Glasgow Herald the aggregate capital held by the 
various charities in Glasgow is at present upwards of 
£1,266,000! There is an army of 10,000 paupers. A fourth 
of the population receive medical charity gratuitously. 
I have caiculated that £150,000 are spent annually 
charities (not including Jewish regeneration), and still, 
according to my friend, Dr. Fergus, 200 people die in Glas- 
gow per month ical attend: Lovely Golgotba! 
Startling figures I should say! Nevertheless men must 
be charitable. It is christianity; it is civilised. I thank 
God it is not savage! Populus vult “‘humbugendum,” et 
“‘humbugendum” est, et erit per interminata secula eter- 


aii. 


itatis ! 

And what of the management of our medical charities ? 
Eight members of the Royal Infirmary staff are attached 


gists, special institutions, and infirmaries, where, in Hea- 
ven’s name, can his practice come from? Let me just add 
that even “respectable” druggists in Glasgow prescribe. 
I was called upon yesterday by a patient in humble cireum- 
stances who had a gonorrhea for eight months, and who is 
certain he gave from £15 to £20 to druggists attempting 
to cure it; paying, as he told me, from 9s. to 10s. for two 
small bottles. How many respectable practitioners ever 
got that sum for the cure of a gonorrh@a? 

I think I have made plain that there is nothing for us 
but the dispensary system. Let men be fought with their 
own weapons ; let each keep up his institution as best he 
can. Qur profession is indisputably in the throes of intes- 
tine revolution. Why halt we between two opinions? Let 
each one stretch forth his arms, pull down the temple with 
a long pull, a strong pall, and a pull altogether, as they 
say at sea; and let him perish or live who can, amid the 
universal crash of old things away. 


St. Vincent-street, Glasgow, July 8th, 1872. 


THE LOCAL GOVERNMENT BOARD AND 
SEWAGE IRRIGATION. 
To the Editor of Tae Lancer. 

Sre,—In Tae Lancer of June 29th it is stated that “ Bir- 
mingham has expended all its time and money in vain, and 
by this vote the House of Commons has been reduced to 
the level of a St. Pancras vestry.” The West Ham Local 
Board, representing a large district adjoining the metropolis, 
with a population of 70,000, has met with a similar fate at 
the hands of the Local Government Board. With penal 
clauses hanging over its head, the West Ham Board has, 
for the last four years, gone up and down the country, 
seeking information on the sewage question; and, in the 
words of Mr. Rawlinson with reference to this case, “‘ has 
made inquiry, has in sewage clarification and irri-. 


gation works, and has come to the conclusion that sewage > 


| 
| 
| 


— 
f 

| 

t 

am, Sir, yours, &c., 
D. Brack. 
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irrigation is the only known means of rendering the effluent 
water of sewage sanitarily unobjectionable.” The West 
Ham Board also read in the report of Messrs. Rawlinson 
and Harrison, Royal Commissioners upon the pollution of 
the Thames and the Lea, and inspectors under the Local 
Government Board, that all means of dealing with sewage, 
excepting irrigation, were “on one ground or other objection- 
able.” The commissioners also emphatically said that 
“ disinfectants do not disinfect, and filter beds do not filter; 
both attempts have been costly failures.” All the reports of 
Royal commissioners and select committees issued by 
Government during the last ten years, assert the same thing 
in the most unmistakable manner. Relying upon such 
evidence and information, collected at so much cost to the 
country, as well as upon the advice of scientific men in the 
employ of the Government, the West Ham Local Board de- 
termined to adopt the official recommendations, and, after 
much labour, were fortunate enough, they thought, to 
secure 747 acres of suitable land at Barking, without litiga- 
tion, at £96 per acre, with the advantages of being inter- 
sected by public roads and a railway, also a Thames frontage 
for the removal of farm produce. Nothing more was neces- 
sary but the sanction of the Local Government Board. 
This sanction was refused upon the following yrounds:—That 
tanks may be used in a populous district ‘‘ without creating a 
nuisance.” That neither the Rivers Pollution Report, nor 
the evidence from Croydon, Carlisle, Cheltenham, or War- 
wick “affords a reasonable or fair prospect to the West 
Ham Board to enter upon an extensive scheme of sewage 
irrigation.” That “absolute necessity” would alone justify 
the West Ham Board in committing the ratepayers to the 
irrigation scheme. 

These are general arguments, applicable everywhere, and 
condemnatory of sewage irrigation as a commercial failure. 
West Ham has now to deal with the sewage of 70,000 people 
in a crowded neighbourhood. 

In addition to the above general grounds of refusal, the 
report deals with local financial circumstances, the argu- 
ments used being of the most unsatisfactory character ; but 
apart from the local circumstances of West Ham, the sub- 
stantial fact remains that irrigation has been officially con- 
demned by the Local Government Board as a commercial 
failure, and the decision was quoted by Sir R. Peel in the 
House of Commons as an argument against the Birmingham 
Sewage Bill. 

I am, Sir, your obedient servant, 
Lewis M. Inst. C.E., 


THE SEAMEN’S HOSPITAL. 
To the Editor of Tue Lancer. 


Srr,—I became house-surgeon to the Seamen’s Hospital 
in April last. I then agreed to certain rules and regula- 
tions, for which I was to be responsible to the senior 
medical officer. Everything went on smoothly until the 
second week in June, when suddenly Mr. Kemball Cooke, 
the house-governor and secretary, usurped the powers held 
by the senior medical officer; and the following order was 
sent to me by the committee:— That in the absence of 
the committee the house-governor alone shall be responsible 
for any departure from the printed instructions laid down 
for the guidance of the officers of this institution.” Now 
as the last of my rules ran thus: “He shall give me one 
month’s notice in writing previous to resigning his situation, 
and be subject to removal upon a like notice from the com- 
mittee,” I forwarded to the committee the following 

rotest :— 
ee Gentlemen,—I write to protest against your order, 
which has been communicated to me by Mr. Leach. 

“Itis universally the case in all hospitals that after a 
general routine system has been established, suggested by 
the medical, and confirmed by the lay committee, it is left 
to the resident staff to arrange as to absence and other 
minor details; and then, if any neglect of duty to the 
patients occurs, it becomes the secretary’s duty to report such 
to the lay committee, and for them to take measures such as 
they may think fit, but in no case that the secretary should 
interfere with their privilegers as medical officers. Already 
your restrictions are unnecessarily oppressive. You must 


recollect that medical men who have received their di- 
plomas, and are already fitted to take a responsible posi- 
tion in life, are no longer schoolboys; and it is not in the 
nature of things that they should submit tamely to be 
brought back in to the reminiscences of their earliest 
boyhood by being obliged to ask a lay official whether they 
may go out or no. I have been admitted under certain 
rules and customs, and it now only remains for me to say, 
that if such an alteration as you propose be carried into 
effect I shall retire at the earliest opportunity. But let me 
warn you to take care lest by the increasing irksomeness of 
your rules you render this establishment wholly distasteful 
to the medical profession.—I am, Gentlemen, your obedient 
servant, Swan, M.B., House-Surgeon. 

« P.S.—Of course, during the remainder of my stay here 
1 shall adhere to the original rules, and consider myself 
responsible to the committee.” 

After the meeting of the committee on Friday, the 28th 
of June, I received the following resolution :—“ That the 
committee having read the letter of Dr. Swan, in which he 
expresses his intention of ignoring the resolution passed on 
the 14th instant, and of not conforming to the regulations of 
eetablishment, his further services be dispensed with.” 

Now, Sir, in my protest I never stated that I did not 
intend to conform to the regulations ; and since then, on 
the only two occasions on which I was absent from the 
hospital out of hours, I had applied to the senior medical 
officer as previously. 

I was not called in before the committee either at the 
first, to give me an opportunity of assenting to the new 
régime, or retiring, nor at the meeting which dispensed with 
my services, so as to enable me to vindicate my conduct ; 
but I was discharged without a hearing, or the benefit of 
the month’s notice mentioned in the rule which I bave 
above quoted. I may mention that my term of office, 
without removal, would have expired on the 6th of July 
where, then, was the necessity for the summary ejectment ? 
I write to show that my dismissal was not due to any 
serious offence on my part, but to the irregular proceedings 
of Mr. Kemball Cooke, and to warn others, lest they thrust 
themselves into the lion’s mouth. 

I am, Sir, yours serpy 


London, July Ist. ILLIaM Swan, M.B. 
MANCHESTER. 
(Frem our own Correspondent.) 


Ar the concluding meeting of the session of the Man- 
chester Medical Society, Mr. Stocks showed an ovarian cyst, 
which had become prolapsed, forming a distinct tumour 
outside the rectum. It was removed when in this position, 
and the patient made a good recovery. Dr. Little showeda 
specimen of impaction of a chip of iron in the sheath of the 
optic nerve, and a case of lead opacity of the cornea, which 
well illustrated the mischievous results of the abuse of lead 
lotions. Dr. Hardie narrated the sequel of the case of 
tumour in an infant which he showed at the last meeting 
of the Society. On proceeding to remove the tumour, he 
found that it had no connexion apparently with any parti- 
cular structure, and required a deep dissection for its re- 
moval. It was obviously of a malignant nature. The 
infant progressed satisfactorily for twelve days, when bron- 
chitis set in, and proved fatal within forty-eight hours. Dr. 
Hardie also remarked on the operation of excision of the 
breast for malignant disease, and showed two cases, one a 
woman who had been operated on two years ago, and the 
other whose breast had been removed four years ago, in 
whom there was no evidence at present of the return of the 
disease. Mr. Bradley, in the course of sone interesting re- 
marks on the treatment of hydrocele, recommended a new 
method of treatment, which consisted in a combined process 
of tapping and strapping, so that by the pressure thus 
exerted the risk of the formation of bematocele is com- 
pletely done away with. Mr. Westmorland showed a cast of 
the mucous membrane of the blaader, which had been 
voided by a puerperal woman under his care. Dr. Lloyd 
Roberts showed the parts in a case of fibrous polypus the 
size of an infant’s head attached to the fundus uteri. The 
patient, who had persistently refused all operative interfer- 
ence, was a woman of forty, and the mother of several 
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children ; she died of hemorrhage. Dr. Lloyd Roberts also 
showed the following instruments :—Foveaux’s battery for 
the application of the interrupted current, whose ad- 
vantages are its elegance, compactness, and non-liability 
to get out of order; it is obtainable of Messrs. Motters- 
head, of this city. A pair of forceps with serrated pointe, 
which he bad found very useful in the operations for recto- 
vaginal and vesico-vaginal fistula, and for the removal of 
mucous and bypertrophic uterine polypi; and an improved 
needle-holder, which he had found useful in abdominal sec- 
tions. Dr. Samelson showed a photograph of a case of 
tumcur of the orbit, and read the notes of the case. 

The session just concluded may be regarded as one of the 
most successful which our Society has ever had, whether we 
look at the numerous specimens and communications 
brought forward, or the interest evinced by the members in 
its proceedings. It is to be desired, however, that a 
larger number of the country members would avail them- 
selves of its privileges. The rollof members now numbers 
about 150, and is the most flourishing in the Society’s 
history. I must not omit to note how largely the Society is 
indebted for the success of its meetings to the energy and 
courtesy of its honorary secretary, Dr. Ritchie. 

July 6th, 1872. 


PARIS. 
(From our Special Correspondent.) 


Dk. BROWN-SEQUARD'’S RECENT EXPERIMENTS. 

A rew days ago I had the pleasure of assisting at several 
experiments of the highest interest, which Dr. Brown- 
Séquard conducted at his laboratory of the Ecole Pratique. 
The illustrious physiologist has just returned from 
America, and, amongst other physiological investigations, 
has resumed a series of experiments on the production of 
emphysema of the lungs through galvanisation of the base 
of the brain. He also showed me some very curious facts 
of morbid inheritance in guinea-pigs, which are well worthy 
of being noted and set in comparison with similar pheno- 
menain man. I do not wish to spoil the relation of the 
various facts and experiments which I witnessed and was 
informed of by a few hasty lines; I purpose; therefore, to 
devote the greater part of some future letter to Dr. Brown- 
Séquard’s most recent researches. 

I may just mention that Dr. Brown-Séquard has resigned 
his appointment of Professor of Experimental Physiology 
at the Faculty, and will shortly return to America, there to 
fix his scientific and professional quarters. 

M. CLAUDE BRRNARD’S LECTURES ON ANIMAL HEAT. 

M. Claude Bernard has only quite recently terminated his 
series of very interesting lectures on animal heat. The 
last course was devoted to the physiology of heat. The one 
next year will take in all the pathological bearings of the 

uestion, but in bis concluding lecture a few days ago M. 
Glande Bernard stopped to make a few general remarks on 
the pathological and physiological bearings of his subject as 
connected together. Amongst other things, he said that 
“bealth and disease were not, as formerly believed, two 
distinct and absolutely contradictory conditions. They were 
only shades of the same physiological state. Health and 
disease did not fight for possession of the body. The same 

rocess still continued, only it was better regulated during 
Pealth than during disease. Disease did not cause the 
appearance of new products; thus diabetes is marked by a 
more abundant production of sugar, but sugar was also pro- 
duced in the healthy state.” “Physico-chemical manifes- 
tations,” he said, “do not change in character according as 
they take place within or without the organism ; or, again, 
according to the condition of health or disease. There is 
but one kind of calorific agent, and it always remains iden- 
tical with itself, whether it be produced in a focus or in the 
organism. There cannot exist a physical heat and an 
animal heat, nor a morbid heat and a physiological heat. 
Morbid heat and physiological heat differ only in degree, 
and not in kind.” 

The experiments which M. Bernard has performed on the 
circulation of the blood are of t interest. Amongst 
other facts and inferences, the following may be briefly re- 

Circulation according 


Lited. is accelerated or slackened as 


such and such a nerve is operated upon. In one of the ex- 
periments the following facts were observed. A dog was 
submitted to the action of woorara. \Vhen quite motionless, 
respiration and circulation continuing, the extremity of one 
ear was cut off, and the quickness with which the drops of 
blood fell one after another served to note the speed of cir- 
culation. A glass tube was then introduced into the sub- 
maxillary gland so as to gather the secretion. The great 
sympathetic was then set bare in the neck, as also the 
sciatic nerve in the posterior region of the thigh. The cer- 
vical string of the sympathetic was then cut, and then the 
blood was seen to flow much more rapidly, the drops quickly 
succeeding each other. At the same time, a flow of saliva 
from the submaxillary gland into the tube was observed. 
Just then, however, on galvanising the upper end of the 
great sympathetic, the blood diminished, and finally ceased 
ranning, through the contraction of the small arteries of the 
ear, the contraction sometimes going so far as completely to 
obliterate the arteries. These phenomena changed as gal- 
vanisation of the sympathetic was suspended. 

All the above phenomena, as shown by M. Claude 
Bernard, are localised modifications with which the cen- 
tral organ of circulation has nothing to do. This is 
not the case when the sciatic nerve is operated upon. in 
order to compare results, both sides of the animal ma 
be experimented upon at the same time. Thus the le 
ear being cut off, the operations performed on the right 
side by galvanising the sympathetic, and suspending the 
galvavisation, have no influence over the flow of blood 
from the left ear. But when the sciatic is operated upon 
the flow of blood becomes more intense from both ears, 
whilst the same result obtains with the submaxillary glands. 
Thus there are reflex nervous phenomena which, through 
the dilatation of the vaso-motor nerves, increase the activity 
of the peripheric circulation, and these phenomena are pro- 
duced more rapidly on exciting the sciatic nerve than on 
exciting the sympathetic. 

M. Bernard has been led to recognise two antagonistic 
mechanisms which regulate the work of the capillary 
vessels, and indirectly that of the heart; they are the 
sympathetic forming a constricting mechanism, whilst the 
depressor nerve, and the sensitive nerves generally, sup- 
press the constrictive effects as a consequence of their 
action. This double action, forming a complex mechanism 
which it is difficult to analyse, gives the clue to calorifica- 
tion, and consequently to fever and the morbid phenomena 
connected therewith. The whole circulatory apparatus 
would be thus subjected to a double spring, one of which 
stretches while the other does not, and health would be 
nothing else than perfect equilibrium between these two 
powers, constantly active and opposed to each other. 

DEATH OF PROFESSOR DENONVILLIERS. 

I have just heard of the death of Professor Denonvilliers, 
who had been lingering for some time with a disease of the 
heart. He was sixty-three. M. Denonvilliers occupied the 
chair of surgical operations at the Faculty, and was 
surgeon to La Charité, one of the inspectors of the Board 
of Education, Commander of the Legion of Honour, &c. 
He was a man of very bright abilities as a surgeon and 
professor, and was especially remarkable for clearness and 
precision, and would have rendered good and great service 
to the science and practice of surgery had he not been of an 
indolent and far niente disposition, which damped or ren- 
dered useless all his best inspirations and brightest gifts of 
intellect. The masterpiece of his professional life and 
labour is the “‘ Compendium de Chirurgie,” written in con- 
junction with his colleague, Professor Gosselin, a book re- 
markable for fulness and yet conciseness of information, 
clearness of style, and precision of method. It is in the 
hands of every diligent student of eurgery, and on the 
library shelves of all the French surgeons. 


SANITARY CONDITION OF PARIS. 

The health of Paris is now remarkably good. Last week 
the deaths mentioned on the municipal registers were 
only 660, a figure far below the average. Small-pox is 
almost unheard of. There is at present an epidemic of 
measles. Infantile diarrhwa is beginning to be prevalent. 


VACCINATION. 
The authorities here are taking great pains to ensure the 
most extensive employment of vaccination and revaccina- 
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tion. At the doors of all the mairies of Paris a board has 
been stuck up, offering three francs premium to every 
person who will bring her child to be vaccinated. At the 
same time, once a week whole battalions of soldiers are 
brought by their commanders to the Academy of Medicine, 
where they all go through the process of revaccination. 


CHOLERA IN THE EAST. 

M. Fauvel read a very long and able report to the 
Academy of Medicine on Tuesday last concerning the 
present state of cholera in the East, which it is his business, 
as head inspector of the sanitary service in France, to in- 
vestigate; and be concluded that, all things carefully con- 
sidered, there was less risk this season of cholera spreading 
to the west of Europe than there was last year. 

Paris, July 10th, 1872. _ 


(From an occasional Correspondent.) 
THE MAISON MUNICIPALE DE SANTE. 


One of the most interesting of the Paris hospitals is un- 
doubtedly the Maison Municipale de Santé. There is in 
London nothing of a similar kind, except, perhaps, the 
Women’s Hospital, in Soho-square, and I feel certain that a 
short account of this hospital, and its mode of management, 
cannot but be acceptable to your readers. 

The hospital, which is under the control of the municipal 
authorities, contains nearly 600 beds, and was founded in 1802 
for the treatment of sick and wounded persons who, being un- 
able to receive proper treatment at their own homes, can here, 
fora fixed tariff, obtain all n care and attention. The 

ices vary from twelve frances to fourfrancs per diem. For 
Phe former charge the invalid has a room to himself and a 
smaller room for the accommodation of a nurse or friend. 
For the smaller charge he has to share a room with five 
others. Between the extreme charges there are intermediate 
ones. For eightfrancs one can have a small private room, 
for six francs one shares a room with two beds, for five 
francs one with three, for four francs and a half one with 
four, and so on. 

For this fixed daily charge are provided medical and sur- 
gical advice, all appliances and medicines, food, linen, firing 
and baths, All kinds of cases are admitted—cases requiring 
operation, chronic and acute diseases of all kinds, and dis- 
eases of the skin, for the treatment of which there isa very 
extensive range of baths. Ladies are also admitted for 
their accouchements. 

If the invalid requires a special nurse he has to pay an 
additional sum. 

There are two physicians (MM. Cazalis and Besnier) and 
one surgeon (M. Demarquay). 

The patients are allowed, at their own cost, to call in con- 

sultation any of the physicians or surgeons of the Paris 
hospitals. 
here are “internes ” always residing in the hospital to 
render what immediate assistance may be required, and to 
carry out the details of treatment, &c.; and there is a resident 
director at the head of the establishment. All the officers 
and nurses have fixed salaries and wages, and no fees are 
allowed to be given by the patients to the officers. There 
is a chapel on the establishment, and the space enclosed by 
and surrounding the building is tastefully laid out in gar- 
dens for the benefit of the patients. 

Visitors are admitted every day from eight in the morn- 
ing till nine at night, but no patient is ed more than 
three visitors at a time. 

Persons who are not actually living in the hospital are 
admitted to the bath establishment on payment of a fixed 
tariff. This establishment is very complete, and comprises 
every variety of bath that the exigencies of medicine can 
demand or the ingenuity of man has invented. 

The general appearance of the Maison de Santé was very 
satisfactory, and everything seemed to be done that could 
enhance the well-being of the patients. The house was 
clean, the apartments airy well furnished, and the 
whole establishment gave one an idea of comfort which is 
not usual in an hospital of any kind. The patients all 
seemed very comfortable, and not the least happy of them 
appeared to be M. Villemessant, the editor of the Figaro, 
who was sent to prison the other day for libelling General 
Trochu. The man of letters, however, has obtained a 
doctor’s certificate which enables him to undergo his sen- 
tence in the Maison de Santé, where he contrives, by the 


help of good diet and other medical comforts, inclusive of 
cigars, to write those sparkling articles which prove so 
attractive to the readers of the Figaro. “ linprisonment” 
seems to be one of the many things which they manage 


better in France. 
Obituary. 


ROBERT SHIRLEY BELCHER, Jun., M.R.C.S., L.S.A. 


Diep, at Burton-on-Trent, on the 22nd May, of chronic 
phthisis, Robert Shirley Belcher, jun., aged thirty-five. The 
deceased was educated at King’s College, London. A dili- 
gent student, he soon began to reap some of the prizes bis 
Alma Mater had to offer, and became a Warneford scholar. 
Having completed his curriculum, and qualified himself in 
medicine and surgery, he joined his father in practice, and 
threw himself heart and soul into the work of bis profession 
for which he had fitted himself so well, and to which he 
became so devoted. With singular disinterestedness and 
energy he for several years performed and enjoyed his 
arduous duties. Some four years ago—shortly after two 
serious accidents—symptoms of incipient lung disease de- 
clared themselves, Resisting the entreaties of his friends, 
and doubtful of the permanent effects of change of climate, 
he still remained at his post, and to within the last few 
weeks of his short but eminently useful life continued to 
take an active and prominent part in medico-chirurgical 

tice. Of retiring disposition and of sterling integrity, 
e was beloved by those who knew him well, and respected 
by all. Asa surgeon he was prompt and skilful, as a phy- 
sician patient and sagacious. He had the art of obtainin 
not only the confidence but = affection of his patients, 
his early death is a subject of grief and sympathy to a very 
large circle of his friends and neighbours. 


DR. JAMES CORNWALL. 


Tuts well-known Edinburgh practitioner died suddenly 
at his residence, 6, West Cireus, the 18th of May. .His 
professional studies were pursued in the city where he 
ultimately practised. In 1835 he became licentiate of the 
Royal College of Surgeons, and in the same year he gra- 
duated as Doctor of Medicine in the University. He was 
much esteemed by his professional brethren, and in con- 
siderable request by a respectable clieniéle of patients. His 
duties as a practitioner did not prevent him from taking an 
active interest in the scientific bodies connected with the 
healing art, beipg a member of the Medico-Chirurgical, 
Harveian, and Obstetrical Societies. For some time he 
acted as Minto Hospital and 
Dispensary. His death wi mourned by a number 
of friends at home and abroad. _— 


THOMAS EDWARD STAINTHORPE, M.R.C.S., &c. 


We regret to have to announce the death, at the early age 
of twenty-six,®f Mr. T. E. Stainthorpe, of Hexham. Mr. 
Stainthorpe distinguished himself while a student at the 
Middlesex Hospital, and after settling in Hexham, in 
partnership with his father, his attention to his duties and 
painstaking care of his patients inspired them with un- 
limited confidence in his ability and assiduity. As aman 
he possessed a native reserve in his intercourse with 
strangers, which, however, soon wore off; but this trait in 
his character, if not a virtue, was certainly not a fault. 
His bearing to those he knew was open, warm, and 
generous ; pleasant as a companion, amiable as an asso- 
ciaie, firm and sincere as a friend, while his unpretentious, 
unassuming demeanour endeared him to all, and im 
even the most casual acquaintance. The loss of such a 
man, therefore, is not only a source of private affliction, but 
of public grief, and the early death of Thomas Edward 
Stainthorpe will be long and sincerely lamented by all who 
bad the privilege of his acquaintance, and the longest and 
most deeply deplored by those who knew him best and 
could duly estimate his worth., 
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Arornecanies’ Hatt. — The fol gentlemen 
theireramination inthe Science and Practice of Medi. 


cine, and received certificates to practise, on the 4th inst. :— 

Ayling, Arthur Henry Williams, Great Portland-street. 

cey, Herbert Richard, Birmi 

Fairbank, William, 

Meybary, Aurelius Victor, Frimley, Surrey, 

Maclean, Allan, Caistor, Lincolnshire. 

Payne, George Speke, St. Bartholomew's Hospital. 

Willams, Benjamio Harvey, Huverfordwest. 
On the same day the following gentleman passed his First 
Eramivation :— 

Scott, Edward, St. Bartholomew's Hospital. 

Tue CoLtece or Suncrons.—The annual meeting 
of the Council of the College of Surgeons was held on 
Thursday last, the 11th inst., when the ordinary business 

was transacted. Mr. Hancock was elected President, Messrs. 
Curling and Le Gros Clark were elected Vice-Presidents, 
and the existing professors were re-elected. 


Last year 24,163,644 gallons of British spirits 
were charged with duty for consumption in the United 
Kingdom. 


Tue German has presented his staff at 
Berlin with the famous military library of Metz, consisting 
of 40,000 volumes, the result of several centuries’ com- 

on. 


Tue Kent Medical Berevolent Society held its 
eighty-fifth annual meeting at Maidstone, on the 10th inst, 
Henry Joy, Esq., in the chair, supported by Dr. Carr (one 
of the trustees), Dr. Monckton, Dr. John N. Miller, Mr. 
Wood, Mr. Hoar, and others. To eight annuitants the sum 
of £370 was ted, the smallest being £30 and the 
largest £100. In the previous year, £270 was granted to 
six annuitants. Seven new members were elected. The 
Society is altogether in a very satisfactory condition ; it 
has £8000 invested. After transagting the usual business, 
and arranging that the next angual meeting shall be held 
at Canterbury, in July, 1873, the members dined together 
at the Royal Star Hotel. It may interest members of the 

ion residing in Kent to know that this excellent 

may be joined by all qualified medical men residing 
ina the county, on being recommended by two actual mem- 
bers, and the payment of £1 1s, annually. pase from the 
fact that it is at once both a benefit and an in- 
surance on the life of its members, it has still a wider claim 
on the sympathy of the oo as a philanthropic 
oo 8 designed. for the relief of the widow 


a 

Anprnson, R. M., L.R.C P Ed, R.CS.Ed., has been ted Assistant 
Medical Officer at Haydock Lodge Retreat, Ashton, Newton-le-Willows, 
vice W. F. M‘Lean, M.B., C._M., resigned. 

W., "pas been appointed Assistant Med cal Officer to the 
owulow-bill Workhouse, Liverpool, vice R. Y. V. Packman, M_R.CS.E., 
resigned 

L.B.C.P.Ed., M.B.C.S.E., has been appointed Medical 
and Public Vaceiv ator for the Llanbister District of the Kuighton 

ned. 


vice J. M. Jones, M.R.CS.E, resig 
see C., F.R.CS.E., Surgeon to the Bristol "General H tal, has 
been oom Leciurer on Anatomy in. the Bristol Medic School, 


P. Lansdown, M.R.C.S.E., resi 
Ww. M D., P., M. R.CSE., has been elected Medicab Officer 
aud Publie Vaceinaor for the South Hornsey (late Stoke N. ) 
District of to. Edmonton Union, vice Frederie Wm. A. Rawlins, M.D, 


M.R.C SE , resigned. 
TROSEA, has been 


vice J. 
, A. 


‘ort rrey istriet. Sehool at. Anerley, vice rederic E. 

M.D, L.RC.P.Ed., resigned. 

Exatorr, C, M.B., L.B.C.5.L, has been appointed.Medieal Officer to the 
Dingle-mount "Work house, Liverpoe!l, vice James H, Fisezan, M.D., 
MRS 

Fraswen, E. L RSL, has been eleeted 


cinator, al Registrar of Births &o., for the Glassen Dispensary Dis- 
triet of the Athlone Union, Co. Westmeath, vice P. Lowgwortb, M.D., 


L.B.CS.L, resigned, 
Goopenovea, W. L.BCS.Bd., has been ted Paro- 
chial Medical Officer for Pliak, and interim Offieer 


and Pablie Vaeciwator for the Parish of viee BR. Peters, 
LRCS Ed, CAR, 

Gairrita, CS.E, has been elected House-Surgeon to the Car-| 
narvonstire and ‘soy mary, Bangor, 


8, MRCS E, toe appoiuted Medica! Officer for District No. 4 
of the gion, 

Hamuttoy, Mr.A, bern appointed Medical for the West Dra: 
District of the Ux ridge U Unive, viee D. Corbet, M.B.C.8.E., [oe 

Hiwe, T. W., M.B, has been Resident Phy- 
sician to St. Ann's Hy dropathie Establishment, Co. Cork. 

Jonezs, M., L.RC.P L., M.RCS.E., been appointed Medical Officer for 
the Aberystwith Union Workhouse, vice Kuberts, resigned 

Lataam, W. H., M.R.C.S.E., baw been House-Surgeon to the Sal- 
ford and Pendleton Royal Hospital and 

Lownpss, F. W., M.8.C.S.E., has been appointed Medical Officer for Dis- 
trict No. 12’ of the Parish of Liverpool, vice J. H, Finegan, M.D., 
M RC.S.E., resigned. 

M‘Sweway, M. oC, LK.QC.P.L, L.RCS.L, has been elected Medical 
Ufficer, Public Vaccinator, and Registrar of Births &c., for the Oulart 
Dispensar District of the Enoiscorthy Union, and Medical Officer to 
the Fever I met viee L. J. Ryan, M.D , deceased. 

Mom, J.. MR.CSE., has been appointed Medical Officer to the Robert 
Barns Society, vice J. G. Smith, M.D., 


deceased. 

Morais, J. H., M.R.C.S.B., has been Go 
Sal ord and Pendleton Royal Hos ispensary, Manchester, vice 
appointed House-Surg 

Parxs, Dr. W. J., has been elected Medical Officer, Public Vaccinator, and 
Registrar of ‘Births &e., for the Ely Dispensary District of the Ennis- 
killen Union, Co. Fermanagh, vice Wilkin, resigned. 

Pixs, W. M_R.CS.E., has been appointed a Medics! Officer for Out- 
patients "of the Royal. Portsmouth, Portsea, and Gosport Huspital. 

Provis, W., L.R.C.P.Ed., M BCS E., has been appointed Medical Officer to 
the Workhouse of the Mere Union, Wilts, vice C. Rumsey, MECS.E., 


ned. 
MD, F.K.Q.C.P.1., has been ted Treasurer to the 
avd Quern’s College reland, vice H. L. Dwyer, M.D. 
QcPi, 


W.H., Physician, Bristol Royal Infirmary 
hae been Lecturer on Physiology at the Bristol Meare 


Schoc 
L.B.CS8.L., has been nted House-Sargeon, 
LRP. M.R. 


Tanwar, Medical Officer for District 
No. 4 of the Upton-on-Severn anion, vice W. T. White, F.B.OSE., 


resigued. 

Woops, kK. A. H., M.R.C.S.E., has been appointed Medical Officer for Dis- 
trict No.6 of the Parish of Liverpool, vice Lowndes, transferred to 
District No. 12. 

Wareur, J. LS.AL., been 
moath, Dawlish, aod N 
M.B.C.5.E., resigned. 

Wyss, G., M. 
Benevole 


vice 5. Nees LEROPL, 


been appointed Hon. Secretary to the Apothecaries’ 
Fund, Inland’ J. A. Dirham, M.K.C.S.E., deceased, 


Girly, md Bai 


BIRTHS. 


Ayevs.—On the fth inst., at Wentworth-place, Newcastle-upon-Tyne, the 
wife of James Acworth’ Angus, M.B.C.5 E,, of a son, 

Grravp.—On the 26th of May, at the Sanitarium, Poorundhur, Bomba: 
the wife of Byung Thomas Giraud, M.D., Army Medical Staff in 
charge, of a daughter. 

Heyears.—0On the 2/tb ult., at Towcester, Northamptonshire, the wife of 
Wa. H. Heygate, Surgeon, of a daughter. 

Rarrray.—On the 6th inet., at Brightouace Portobello, near Edinburgh, 
the wife of Andrew M. . Rattray, M_D., of a daughter. 

ibe 8th imst., at the wife 
of the Rev. A, G. Russell, of a daughter. 

Szary.—On the 27th ult., at Oak-bill House, Weybridge, the wife of George 
Jd. of a daughter. 


%h inst, at Pershore, the wife of 8. W. Smith, M.D., of a 


MARRIAGES. 


awe.—On the 4th inst. at St. Mary's, Islington, John Henry 

wart, P.L., "of Cheetham-hill, Manchester, to Eo 
Matdda Christine, secoud daughter of Ma thew Kaue, M.D., 
In-pector-Gere al of H.M.’s Madras Army (retired 
Dian, Frauce.—No 

the inst., at the Parish Church, 
Christopher Tayler, M.D. of Trowbridge, to Sarah Elizabeth, elder 
deughier of Perkins Clark. Exq., of Wyke House, Staverton. 

Tartor—Cvertis.—On the inst,, at the Parish Church, Glyn Ceiriog, 
near Liangolien, Jas. Taylor, L.R.C.P.L., of Chester, to Aunie, daughter 
of the late Robert Cartis, , of London 


the 3rd inst., St. Peter's Church, Dabdlin, €. 8. 


Wills, Staff Assistant-Surgeon, to “% second daughter of the 
late Kev. James P. Holmes, Rector of atu ing’s County. 
DEATHS. 


the 6th inst., at Grafton-terrace, North John-street, Glasgow, 
J. Allan, M.B., L.ROS.Ed, LM. 

Baapusy.—va the 3rd inst., J. XK. Gradley, L.K.Q.C.P.L, L.B.C.S.L, of Kil- 
moganny, Co. Kilkenny, aged 27. 

Covures—On the Srd inst., at Penally, near am South Wales, of pneu- 
monia, Johu R. Coulter, M.B, 
Army Medical Department, aged 3 

Goppasp.—vn the 30th wlt., at -road, Wands 
H. &. Goddard, Svudent of St. ho\omew's Hospital, aged 21. 


the . Isherwood, M.D. 


inst., P.W 
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Medical Diary of the THerk. 


Monday, July 15. 


Lowvow Hosprtat, 10} a.m. 
Royat Westminster 14 

Sr. Marx’s Hosprrav.—Operations, 2 p.m. 

Faux Hospitar.—Operations, 2 


Tuesday, July 16. 
Rorat Lowpow Hospitat, M 8.—Operations, 10} 
Roya. Westuinster 1} 
Guy's 14 
Wrerminstse 2 p.m, 
Free Hospitat.—Operations, 2 p.m. 
Wrst Lonpon 3 p.m. 


Wednesday, July 17. 


Royat Lowpor OpntHatmic Hospitat, M Operations, 10} a.m. 
Mippiesex Hosprtat.—Operations, 1 p.m. 

Sr. Grores’s Hosprtat.—Ophthalmie Operations, 1} 

Sr. Mary’s 1} 

Roya Westminster Orataatmic Hosprtat.—Operations, 1} P.m. 

3t. BartTHoLomEw’s Hospitat.—Operations, 1} P.m. 

Sr, Tnomas’s Hosprtat.—Operations, 1} p.m. 

Krve’s 2 p.m 

Graat Hosprtat.—Operations, 2 

Universtry Hospitay.—Operations, 2 p.m. 

Lowpon Hospitat.—Operations, 2 p.m. 

Samanrtay Hosrrrat ror Womey 2 
Canczs H L.—Operations, 3 P.M. 


Thursday, July 18. 
Sr. Grorer’s Hosprtat.—Operations, 
Roya. Westminster Hosrrrat.—Operations, 1} 
University Hosritay.—Operations, 2 p.m. 
Royat Orrsorapic 2 p.m. 
Cunraat Lonpon Hosrrrat.—Operations, 2 


Friday, July 19. 
Lowpor Hosrirat, 10} a.m. 
Boyat Wastminsree HosprraL.—Operations, p.m. 
Sours Lonpor Hosprrat. rations, 2 P.m, 
tTRaL Lonpon Hosritat,—O 2PM, 


Saturday, July /20.° 
Hosprrat yor Women, Soho-square. rations, 0} A.M. 
Royat Lonpow Hosprrat, perationa, 10} a.m. 
Roya Wastuinster Hosprrat.—Operations, 14 
Roya 2 p.m, 
Sr. Hosritat.—Operations, 14 
Kine’s Hosritar.—Operations, 14 p.m. 
Cuarine-cross Hosritat.—Operations, 2 p.m. 


Aotes, Short Comments, and Anstoers to 
Correspondents, 


Srveurar Fatatrty. 

A LAMENTABLE and singular occurrence is reported from the neighbourhood 
of Bristol. Two men, named George Burges and William Iles, were en- 
gaged repairing a rosin-still at Messrs. Butler and Co.’s tar and rosin 
distilleries, Crewe’s Hole. The men had been at work several days, and 
on Friday they went to work as usual ; but as neither of them came home 
to breakfast, search was made for them, and their dead bodies were found 
inside the still. The circumstances attending their death, as reported 
at the inquest, were rather peculiar. The still stood in a shed roofed 
with corrugated iron. At the time the men were working in the still 
there was an open man-hole at the top, and a round hole at the bottom 
four inches and a half in diameter, used for drawing off the dross, the 
only other aperture being the pipe through which the vapour from the 
contents ascends for condensation. The still was last used about a week 
before the deceased began to work in it, and it was thoroughly cleansed 
before they entered. When the rosin is in process of distillation, it gives 
off a suffocating vapour sufficient to destroy life; but the still may be 
entered with safety three days after its contents have been drawn off. 
How the death of the men was caused was thus a mystery until it was 
explained by Mr. Saunders, surgeon, who stated that he had tested the 
atmosphere in the shed and still. At the level of the man-hole the tem- 
perature was 103° Fahr., inside the still it was 84°, and at the level of the 
bottom of the shed it was only 78°. That, in his opinion, afforded the 
explanation of the death of the two men. The air outside the top of the 
still was very light; that on the ground, being very much colder, became 
fixed ; while that in the still was of medium weight. The consequence was 
that the air in the still did not rise through the man-hole at the top be- 
cause it was heavier than the gas above, and would not descend through 
the hole at the bottom because it was lighter than the air beneath it, and 
the natural interchange that takes place between gases was not sufficient 
to support life. The deceased were thus suffocated, A verdict of “ Acci- 
dental suffocation” was returned, 


Tax Hore. Drev. 

Visrtors to the oldest of all the Parisian hospitals will be glad to hear that 
the new buildings, which were approaching completion when the war 
broke out, will be finished under the auspices of the Conseil Municipal 
without delay. Founded in the fourth century by St. Laudry, Bishop of 
Paris, it was during the eighteenth partially destroyed by fire on two ocea- 
sions, on the second of which many patients lost their lives. The hospital 
is to contain 826 beds. Paris contains twelve other such institutions— 
the Charité, founded by four monks, who accompanied Marie de Medicis 
from Florence, and containing 474 beds; the Necker, established by the 
great Finance Minister of that name ; and the St. Louis, built by Henri IV. 
after the plague. The latter was especially designed for contagi dis- 
eases, and was designated after the monarch, who died a victim to the 
plague in the East. A fifth is the Beaujon, named after the Fermier- 
Général, who was almost the last of these well-paid officials; and the 
sixth is the Pitié, founded by Louis XIII. in 1632. The remaining hos- 
pitals are the Cochin, the Midi, the Loureine, the Reboisiére, the Saint 
Antoine, the Sainte Eugénie, and the Clinique. 


Messrs. Clark and Brigham’s commuuicaticn shall appear next week. 


Erutes. 
To the Editor of Tax Lancet. 

Srr,—Under the above heading a letter appears in you> impression of 
to-day from “H. R. L.,” in which he deprecates the plan of appealing to the 
profession through your columns for judgment on those medical men who 
have treated their brethren with discourtesy. Now, although we must all 
agree with your correspondent in feeling that the necessity for such a 
is extremely unpleasant and d ing to the profession, yet I think it can- 
not be generally allowed that the exposure uf such unprofessional conduct 
is either without utility or interest; for although he advises in all such 
cases that the dirty linen shall be washed at home, yet it must be remem- 
bered that, as a rule, it is not possible to settle these differences without the 
intervention of some im jal arbitrator. It is not the washing of the 
dirty linen that is deg: g to the profession, but the fact of there being 
dirty linen to wash. 

With regard to the statement that the publication of the evil conduct of 
the delinquents does not act as a deterrent to all o*hers, the same may be 
said of all punishments for other civil and moral crimes ; but still I es oe 
that even “H. R. L.” would not think it wise on this account to abolish all 


Comments” of to-day, in which the presence of “ L.M.,” a young practitioner, 
who is in attendance upon a lady far advanced in labour, is a ey ignored 


— may know what treatment to expect at bis hands should they 
un ted 


from my 0 brethren ; but at the same time cases are uently 
occurring of which I have = the noha violation of etiquette 
honour. am, Sir, yours ently, 
July 6th, 1872. L.R.C.P.L. 


To the Editor of Taw Lancet. 

Srr,—Since Mr. Campbell Macaulay has so peciinty denied (!) ever 
having treated me uncivilly, or ever having behaved to me and to my 
patients unprofessionally, I shall deem it ey to treat this and all others 
of his communications (whether through the medium of your journal or 
otherwise) with the pure contempt and disdain they deserve. 1 have only 
to add, in justification of my conduct to him personally, that the treatment 
I have received from him ever since he has been in this place has alone 
called it forth. Yours obediently, 

Cannock, July 9th, 1872. Moszs Tartor. 


A Student.—1. Bentley and Redwood’s Elements of Materia Medica.— 
2. Gray’s Anatomy by Holmes. Both works are published by Messrs. 
Longman. 


Mr. H. BR. Bell's paper and blocks have been received. 


A or ALconoxic Porsontne A CHILD AGED FOUR YEARS; 
Recovery. 


To the Editor of Tas Lawcnt, 
S1r,—While recently taking charge of a friend's practice in the country, I 
was sent for at nine o'clock one morning to attend the following case. 


mother. He then re into his former drowsy state, and, with this ex- 
ception, was altogether insensible for more than three hours. At 11 a.m. the 
breathing was more regular; pupils alternately contracting and dilating ; 
state of stupor the same. At 2 p.m. he was better, and the effects of t 
brandy were gradually passing off. By the evening he was himself again ; 
the bowels had not acted, but he had a fair amount of urine, which 
was Idaded with lithates. Two days after this the pupils were normal, and 
the conjunctive were otherwise he — none the 
worse for his intoxication, I have since heard that he has quite re- 
covered, Yours truly, 

F. O. M.B.C.S, Eng., &, 

Alexandra-road, St, John’s-wood, July, 1372, 


q 
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th 
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* | 
; | punishments for criminal offences. 
4 The only remedy those who have been badly treated by their medical 
\ neighbours have is to ope to their other brethren, so that those who 
FY have acted ae may be shunned by those who stil! have a belief in the 
a truth of the golden principle of doing to others as we would be done unto. 
a A very glaring case of not only want of courtesy, bat even of common 
iW decency of behaviour, is recorded in another column of your “ Notes and 
; | “LM.” Now, Sir, surely in such a case as this it is well that the conduct of 
: | Mr. B. (1 wish his name had been given) should be published, that his other 
ie have not been actuated by —_ feeling ; for up to the present time 
; I have never met with anything but the greatest kindness and courtes 
| 
| 
te 
fe 
i | Iwas told that the patient in his mother’s absence had helped himself to 
$s | some brandy, and he must have drunk, I imagine, not less than two or — 
oh: haps three ounces. He was a fair, delicate-looking bo. aged four; respira- 
AT | tion was hardly visible ; the pupils widely dilated, and he was lying quite 
t insensible. I immediately gave him some mustard and warm water, after 
which he vomited slightly. This roused him a little, and he recognised his 
| | 
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Tur oF Matanious Faves sy Hrvropssxic 
or Q 


A tars number of the Indian Medical Gazette contains an abstract of the 
results of this method of treatment in 100 cases of fever of the inter- 
mittent and remittent type. 63 per cent. of the cases are stated to have 


India. Dr. Maclean states that among the invalids in the medical division 
at Netley at the time of his report, he found 40n whom this operation 
had been performed, and in 3 of the number troublesome ulceration had 
resulted, owing in all probability to the fact that the solution of the 
quinine had been effected by the aid of a mineral acid. It was necessary, 
therefore, that some solution of quinine devoid of irritating 
should be employed for subcutaneous injection. With this end in view, 
the so-called neutral sulphate of the alkaloid was used, which is, in fact, 
not neutral, for it gives a decided reaction with litmus paper. However, 
it appears to have answered the purpose very well. With a little care it 
is quite possible to inject six grains of the salt dissolved in twelve 
minims of water, without the aid of any acid. The proceeding is very 
simple. Three or six grains of the neutral sulphate are placed in a watch- 
glass previously warmed ; to this twelve minims of distilled water are 
added, and a moderate degree of heat applied with a spirit-lamp for a 
second or two. The syringe, ly warmed by placing it in water at 
a temperature of about 130° Fahr., is then filled, and the operation com- 
pleted in the usual way. Warming the syringe is essential. If this is 
neglected, immediate deposition of crystals follows, and the injection be- 
comes impossible. The ordinary hypodermic syringe used for morphia 
injections is not thoroughly adapted for this purpose, and it is well to have 
a separate syringe of larger size and with a freer aperture for 
quinine. A weak solution of carbolic acid should be used to wash the 
perforated needle each time after its being employed. 
Mr. A. B. MacDowall.—If our will refer to Tax Lawcert for 
May 28th, 1870, he will see a full description of the apparatus mentioned. 


Dz. Macrusnsox ow CHOLERA. 
To the Rditor of Tux Lancet. 

Sre,—I have to thank you for the notice in your issue of the 6th inst. of 
my work on the History of Cholera, and at the same time to crave space for 
a few lines in reply to some of its statements. 

literature, f and iemeatin to be informed that his knowledge of the 
present state of the etiology of the disease is insufficient and imperfect, yet 
on a matter of opinion like ¢ this I can only bow to the Le get lle oe 

tion modern theories of the 


The reviewer doubts whether the histors of cholera in the is capable 
of application to t circumstances. Such Paid, no doubt, 


even look at the extracts given 4. book), he may ly sat! himself 
that they described, as I have said, t protean disease of varying 
known as cholera nostras ; and, further, that from the date of 
India round the Cape, Europeans gave an account of what they conside: 
to malignant form of that disease. 
others, I have hesitated to pronounce in what 
nary and malignant cholera consists, although I have endea- 
vous t indicate some of the points of agreement and points of difference 
of the two in the appendix to my work. 


1 am, Sir, red — 
July 9th, 1872. Macrmerson, M.D. 


Mr. John Bradbury, (Cheltenham.)—We omitted to state, in replying to our 
cortespondent last week, that the apparatus may be obtained of Messrs. 
Fraser, Brothers, Commercial-road. 

Twe communication of Mr. Henry Brietzcke (Parkhurst, Isle of Wight) 
shall receive attention. 


reac! 


Trircets. 
To the Editor of Tax Lancnt. 


Sre,—During a period of ten years, out of 1145 deliveries here, triplet 
births have only occurred twice. The first, a girl and two boys, the latter 
surviving. The second instance took place to-day. A woman (not a 
primipara), twenty-two, and who considered five months pres 
nant, gave birth in labours—first to a girl at 7.50 a.m. presenta- 
tion; next, at ¥ o'clock, a boy, breech presentation, two cords, two mem- 

es, one placenta ; next, at 9.10, a boy, head presentation, separate cord 
and placenta. The children, well fe . lived a short time. Each weighed 
oe 1 1b. 7 o2.; the girl was 12, the boys 13 inches long. The large double 
membranes, and cord, weighed Ib. 7 oz.; the single = 
of the cord 12 inches. No peculiar history. 
states that during uterine 
that at quickening — r months the membranes ru 
I am, Sir, your obedient servant, 
Faanots R. Hoge, M.D. 
Military Female Hospital, Woolwich, June 30th, 1872. 


Devonsures Hosrrtat awp Buxtow Bata Cuanrrr. 

From a Report made by Dr. Bobertson at the meeting of the Committee of 
Management of this Charity for the half-year ending June 30th, we learn 
that 629 patients have been admitted to the hospital, or 45 more patients 
than during the corresponding period of the previous year, 1871. Of the 
total number, 414 were discharged as having been beneficialiy treated. 

Mr. I. F. Coles had better consult some respectable practitioner in his own 
neighbourhood. 


Hosrrtat Exsgctions. 
To the Editor of Tux Lancet. 

Sra,—In reference to your leading article in to-day’s Lawcer on the 
approaching election at the Manchester Royal Infirmary, I beg leave to 
enclose for your inspection a copy of the paper we issued to the Governors 
of this hospital (about 900 in number) at the last election for a medical 
officer. You will see that we used a form almost identical with that you 
now recommend, and for your satisfaction I have pleasure in stating that it 
worked exceedingly well. Your obedient servant, 

Rayal Hospital fr Diseases ofthe Chest, 

City-road, June 22nd, 1872. 


Mr. R. D. Logg, (Euston-road.)—We regret that our engagements prevent 
compliance with our correspondent’s request; but any communication 
with which he may favour us shall have our best attention. 

C. will find that we have devoted an article to the subject of which his letter 
treats. 

Bopr rs tux Lert Bsorcuvs. 
To the Editor of Tan Lanort. 
Sir,—As the following case seems to me to possess some points of interest, 

= - twenty-two, was admitted to the Holborn Union Infirmary 

ay last, sufferi ng from constant w 

and i was very 


profuse loss of 

there was subclavicular flattening, with dul of left side. 

She said that some time previously she had entiewed a 

fortnight before her admission, as I afterwards yn t 

ance was att to this ci she said that the 

caused her no inconvenience at the time of its occurrence, and because her 

account of her health previously to this was contradictory. She neither felt 

pre bee J moving up and down the trachea while coughing, nor could any- 

t of the kind be detected by ae. Having access to the patien 

in the infirmary th the courtesy of the medical officer, I was struck 

a dissimilarity which I could not weli define, me pl in one 

absence of oration—between her noe those of a number of 

ae ee patients in the satne wards; and as she was rapidly sinking now, 
as she declared two or three days before her death, which 

pi on ye 29th ultimo, that she tasted she 

I determined to make a post-mortem 


found the left lung totally disorganised, and resem bli 
mashed ¢ pa pete. I examined the x, trachea, and right bronchus, 

but could ver nothing until, having slit up the left bronchus as far as 

the lung, I found a plum-stone firmly fixed in the extreme end of the tube, 

a uite close to the lung, and so tightly that one’s only consolation is that 
1 operations for the removal of the offending body would most likely have 

proved unavailing. The u end of the stone was broken off or 

e the kernel, whi 


Barnard’s-inn, July 9th, 1872. 


Henley-on-Thames.—We can; but it is much to be wished that members of 
the profession would not do so. 
Subscriber —The qualification mentioned does not confer on its possessor 
the title specified. 
“Map Lrereratves.” 


To the Raitor of Tas Lancer. 
Sre,— © the notice in your columns last week of the little 
rnal, Loose Dr. Hyslop. pre or ee 


know where they can obtain a = ~ ‘thie literary curiosity—a ‘cartoaity 
insomuch that we believe it is set ~~ and almost entirely written by 
past or present inmates of the asylum. course the first number is hardly 
representative; but it i > sufficient to give one an idea of what can be — 
if cultivated. is no desire to make a profit of the journal, and 
shall be happy to forward it, post free, to any of your condone on seosigt of 
two postage stamps.—Your obedient servants, 

Cox, 

Publishers 


of Loose Leaves. 
20, King William-street, Strand, July, 1872. 


Dr. Edwin Griffiths. —The communication shall receive attention next week. 
We direct our correspondent’s notice to an article on the subject in our 
present number. 

Fees to Mepican Witwesses, 
To the Baitor of Tun Lanonr. 
Srm,—At a time when the paucity of medical fees is a matter of comment, 

Police Court within two miles of his residence (the fee for which is 10s. 6d.) 
should be subject to the inconvenience, not to mention the loss of time, 
pa A to present himself at Whitehall to obtain his fee, and whether 

to Whitehall should be asa presence, and 
—Yours, &c., 


y charged 
A Hovss-Screron at a 
Hosrrtau. 


London, June 26th, 1872. 


| 
been cured. Ulcerations at the point of injection occurred in 16 cases. 
The subject of the hypodermic injection of quinine was referred last year 
| to Prof. Maclean, and his report thereon has been published officially in 
| 
| 
| 
was to | coming to | year 
1817. 
When, however, it is affirmed that the book is considerably marred by the 
aforesaid ignorance, | have to observe that the assertion is not supported by 
any reference to the annals themselves, but merely to the preface and to a 
single note, which form the smallest and least important portion of the 
maintained the utmost caution in this respect. I have endeavoured as far oe, see ae Ten ate yours obediently 
i as possible to present facts, from which anyone may draw his own inferences ; Po : F. A. Owoax. 
! but if it be incapable of application, I do not know that there is any use in 
writing the history of disease at all. 
The reviewer eniertains doubts as to what the disease named cholera by 
tients from unhealthy tl ghts ways f your ers who 
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Mr. John Anderson, (Cleator Moor.)—The hospital tent invented by Mr. 
J. Netten Radcliffe would probably answer our correspondent’s purposes. 
(See Tue Lancet of Sept. 2nd, 1871.) Tents answer very well indeed 
during this season. Our correspondent must ber the inflammable 
nature of the material, and take every precau ion against fire. If tents 
are used in the cold season, they must be heated from without, 


Teeatwent or Mepicat Mew BY EACH OTHER. 
To the Rditor of Tux Lancet. 

Srr,—I fear the complaint of “ L.M.” might be iterated by many a junior. 
It seems an article in the creed of many medical men of position that that 
position is best maintained by the systematic snubbing of the occupants of 
the lower rungs of the professional ladder. 

Some years ago a wealthy patient of one of our local leaders was in labour 
during the said leader's absence from town. Declining to accept the services 
of the assistant, she sent for me, her husband expressly stating that he did 
not want me simply to fill a gap for their convenience, but to take entire 
charge of the case. This I declined to do, and attended om behalf of the 
doctor engaced On that gentleman’s return on the following day, he 
called at the houce of the patient, and was informed of how matters stood ; 
but he stuck to the case, contenting himself with sending his servant to me 
with a verbal message that, as he had returned, I was no longer required. 

Another leading practitionor, having been called in in consultation with 
me, = the case, sud sponte, twice or thrice daily till the patient re- 


covered. 

Our medical officer of health acts gratuitously in an adjoining board of 
health district, thereby preventing the appointment at a salary of the only 
— man for the post, who is a new-comer. 

f this be the method of upholding professional dignity adopted by our 
chiefs, no marvel that there is so little of the article to epee. I know not 
one of the juniors here who would so act by one of his fellows. 

Your it servant, 

July 8th, 1872. Tenax Honoris. 
Mr. W. Renile.—Kesteven’s Domestic Medicine, or a series of papers on 

Domestic Medicine and Surgery in “Cassell’s Household Guide,” would 

be suitable. 


Warer tue East. 
To the Editor of Tux Lancet. 
Sre,—Will you allow me to give you a description of a waterbutt in Ber- 
mondsey, in that part called Jacob's Island, described by Mr. Dickens in 
“Oliver Twist.” 


Now, at No. 2, Jacob-street, there is a waterbutt surrounded by three 
waterclosets, said waterbutt expected to supply four houses containing forty 
fy yl the yard in which said waterbutt and waterclosets are placed is 

2 feet square. Now I understand the scene on this 12 feet square is rather 
lively at times. There is an unwritten law amongst the joint owners of this 
that no family shall take more than two pailfuls a day. to do which 
they must be up early when the water comes on (if it should). Like all 
this is sometimes broken, leading to quarrels, and pony the break- 
ing of something else, so that some of the more weakly ones do not get 
their two pailfuls. It is not within the memory of any of the present 
owners to have seen the butt full of water. A fifth house, made famous by 
Mr. Dickens, and known as Sykes’s house, has nothing to preserve water in 
if any comes on ; but the tenants, seventeen in number, borrow, beg, or other- 
wise obtain some from my old friend, the butt at No. 2, so that he supplies 
in all fifty-seven persons. Some of the old inhabitants sigh for the old 
times when they could take water from the filthy ditch, which served as a 
sewer, fill a butt, and put a lump of lime and alum into it, and let it stand 
for twelve hours to clear. 1 will not trouble you with the shifts some are 
put to. As for myself 1 have to look out sharp and see I get enough to 
make up the mixtures. Some houses in Bermondsey seem much favoured, 
especially if they are near a tan-yard, or a vestryman should live in the 
same row of houses. 1 am, Sir, yours truly, 
. W. Paipmorz, L.S.A. Lond. 
Hickman’s-folly, Dockhead, Bermondsey, June 25th, 1872. 


Unvsvat Consrgvences or Smart Dose or 
AS NARRATED BY TWO PATIENTS AND THEIR FurENDs. 
To the Editor of Van Lancer, 

Srr,—The accompanying notes upon chloral used in two cases are at your 
service if you think them of sufficient interest. 

Cass 1—A middle-aged, tall man, penny an attendant at a lunatic 
asylum, had a boil on the buttock. On the 17th April I lanced it, and at 
bed-time the man took part (containing nine grains) of a chloral draught. 
Shortly became “stone-cold,” his teeth were “fixed,” and he stared 
wildly about. A cold perspiration flowed from him, wetting his pillow and 
sheets. Clothes in abundance were put on the bed, a tire was lit, and he 
took warm brandy-and-water; he then began to “feel circulation.” The 
next morning when I saw him he looked pale and anxious. 

Casz 2.—An agricultural labourer’s wife, aged sixty-eight, with black hair, 
and a goitre affecting middle of neck, suffered from tumultuous and irre- 
gular action of heart and from pyrosis. She could get little or no rest at 

tt. On the 17th May she took seven grains and a half of chloral at 
9.30 pat. At 10 she was asleep, and slept for two hours. Then she awoke 
with a scream, jum out of bed, and sat on the edge of it, semi-conscious. 
She recovered in five minutes, and was got back to bed, where she lay 
quietly for an hour, and then fell asleep again. In two hours more she 


awoke with much epigastric pain. Yours obediently, 
Caterham Valley, June 2 1872, Esexezer Drver. 
Hyprornosia. 


To the Biitor of Tue Lancer. 

Srr,—I to suggest that copious bloodletting, followed by transfusion 
of healthy blood, would probably be beneficial in this and one or two other 
diseases. Until | know that this plan of treatment has had a fair trial, and 
has failed, 1 shall continue to believe that I have discovered how to cure 
hydrophobia. Your obedient servant, 

Edinburgh, June 29th, 1872. Aw Assistant. 


*,* All we can say is that (his is an easy method of acquiring a title to be 
considered a diseoverer.—Ep. L. 


Alpha.—We do not know of any application capable of doing what our cor- 
respondent desires ; but he had better consult a respectable medical man 
in his own neighbourhood. 


Mr. R. T. Danieli is thanked for his communication, which he will see is 
inserted and commented on. 


A Mepicat Dinectory ror ENGLAND. 
To the Editor of Taw Lancet, 

Srm,—A new Medical Directory for England, on the plan proposed by 
“Fair Play” in your issue of the 22nd ult., would, I feel sure, prove accept- 
able not only to foreign graduates, but to many members of the profession, 
sscretaries of societies, &c., who desire a less bulky and (gud titles) more 
complete book of reference than that now published by Messrs. Churchill. 
I would suggest that it contain a single continuous alphabetical list of all 
legally qualified practitioners, with their residences (whether in town or 
country); that their legal qualifications be printed in distinctive type; and 
that other titles indicative of scientific or literary distinction, such as non- 
registerable degrees in Medicine, degrees in Arts and in Science, member- 
= of learned societies, &c., follow subsequently, the paragraph concluding 
with a list of public appointments actually held, and of contributions during 
the past year to medical literature. This plan would, 1 think, be satisfac- 
tory to the majority of the profession, and would ensure a compact book 
containing all needful information as to the status of each practitioner. If 
it be found necessary more vigilantly to guard against the admission of 
bogus foreign degrees (which ‘Wonowee, it is to be hoped, are not much 
“ desiderated” by /egally qualified practitioners), it would be easy to exclude 
all mention of foreign universities and degrees not recognised by the 
Medical Council for the purposes of registration in the case of foreign and , 
colonial graduates practising before 1858. 

1 am, Sir, yours obediently, 
A Reersterep Pracritiowe® 

July, 1872. Grapvats. 
Beta.—The right of one professional man to sue another must depend on 

the circumstances of the case. 


Mr. Walter Whitehead is thanked for his obliging communication. 


Communications, Letrers, &c., have been received from—Mr. T. Holmes ; 
Mr. Streatfeild ; Dr. Sedgwick ; Dr. J. Macpherson ; Mr. Thomas, Wigan ; 
Dr. Rattray, Portobello ; Mr. Blyth, Worcester; Mr Walton, Lopham ; 
Rev. W. H. Rothery, Manchester; Mr. Owgan; Mr. Brand; Mr. Keevil, 
Bournemouth ; Mr. Stevenson, Waltham ; Mr. E. Evans, Carrick-on-Suir ; 
Dr. Cleaver, Melbourne ; Mr. Blackman, Thurso ; Mr. Burder, Rochdale ; 
Messrs. Bailliére, Tindall, and Cox; Dr. Spencer, Clifton; Dr. Dickson, 
Buxton ; Mr. H. Isherwood ; Mr. W. Alleyne ; Dr. M. Marioni, Barcelona ; 
Mr. N. Dobson, Clifton; Mr. Lloyd; Mr. Lowndes, Liverpool ; Mr. Fenn, 
Fletching ; Mr. J. W. Hayward, Liverpool ; Rev. A. G. Russell, Bradford ; 
Mr. Robinson, Derby; Mr. Miller; Mr. Coltman, Glasgow; Mr. Paterson, 
Streatham; Mr. B. Price, Lutterworth; Mr. T. Whiteman, Chepstow; 
Mr. Steele, Liverpool; Dr. Cr Nl; Dr. And , Haydock Lodge; 
Dr. Sutherland, Castletown ; Messrs. Clews & Co., New York; Mr. Stott; 
Mr. Anderson, Cleator; Miss MacDonald; Mr. Langworthy ; Mr. Smith, 
Lower Gitting ; Dr. Jones, Newtown; Mr. MacDowall; Mr. Hammond, 
Cambridge; Dr. C. Black ; Mr. Rodwell ; Mr. Cole ; Dr. Prospero Sonsino, 
Florence ; Mr. Wilmshurst, Chichester; Mr. Foster; Mr. Mahoney, New- 
town; Mr. Jennings, Coleford; Mr. J. Wells; Dr. Haynes, Trowbridge ; 
Dr. Down, Stoke Newington; Mr. Daniell; Dr. Griffith; Dr. Davidson, 
Chester ; Mr. Bateson ; Messrs. Peyton & Peyton; Mr. Bryan ; Mr. Logg; 
Mr. Copeman ; Dr. Rendle, Trowbridge; Mr. Henry, Oldham ; Mr. Allen; 
Dr. Eaton, Airdrie; Mr. Warren, Tutbury; Mr. Caultield ; Mr. M‘Alister; 
Mr. Wills, Dublin; Mr. Taylor, Glyn Ceiriog ; Mr. Dove; Dr. Woodward, 
Worcester; Dr. Moxey; Mr. Horner; Mr. Hall, Bury St. Edmunds; 
Mr. Crossman ; Mr. Davies, Falmouth ; Mr. Brown ; Mr. J. Howell, Bray; 
Dr. Spedding, Belfast ; Mr. H. Wilson, Dublin ; Mr. Enfield, Kingsbridge ; 
Mr. Stevens, Barnsbury ; Mr. Somers, Foot’s Cray; Mr. Buck, Alresford ; 
Dr. Le Fevre, Gorey ; Mr. Ewing ; Dr. Gilland, Wallingford ; Mr. Warton, 
Lytham ; Mr. Jardine, Capel; Mr. Sherman, Wellington ; Dr. D. Hooper ; 
Mr. Bradbury, Mansfield; Mr. Barker, Rotherham ; Mr. Smith, Kinross; 
Mr. Manton, Dewsbury; Mr. Lane, Rochford ; Subseriber; C.; A B.C.; 
A Young L.R.C.P.L.; Tenax Honoris; Alpha; A Correspondent; Beta; 
Henley-on-Thames ; A Constant Reader, M.B.; Cantab.; Omicron; &c. 

Leeds Mercury, Newcastle Daily Chronicle, County Express, East London 
Observer, Dublin Evening Mail, Manchester Critic, Isle of Man Times, 
Journal of the Gynaecological Society, Tavistock Gazette, Battersea and 
Chelsea News, Saunders's News-Letter, Mansfield Advertiser, Edinburgh 
Courant, Times (Ottawa), and Star ef Gwent have been received. 
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